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“(The Soluble Phosphates, with 3  acick : ‘of Quinine, j feat el Sirychnia.) 


_._ fN. DEFICIENCY OF THE PHOSPHATES, LACK OF NERVE TONE, MALARIAL MANIFESTATIONS, CONVALESt 
“FROM EXANTHEMATA, ETC.—WILL_ NEVER. DISAPPOINT. 


“BEWARE OF THE MANY IMITATIONS. |. - Prescriae ‘* PHILLIPS! '’. 
| | THE. CHAS. H. PHILLIPS CHEMICAL CO., 77 Pine Strcet, New Yorn. 
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COMBINING THE 
‘Pacific Record of Medicine and Surgery’ and the ‘Occidental Medical Cimes.’’ 


EDITED BY 
JAMES H. PARKINSON, Sacramento. 


ASSISTED BY 
Louis A. KENGLA, San Francisco. 


WITH THE COLLABORATION OF 


WALLACE A. BRIGGS, Sacramento. THOS. W. HUNTINGTON, San Francisco. WM. ELLERY BRIGGS, Sacramento. 
W. R. CLUNESS, San Francisco. ALBERT ABRAMS, San Francisco. Gro. B. SOMERS, San Francisco. 

W. WATT KERR, San Francisco. A. W. HOISHOLT, Stockton. H. EK. SANDERSON, Stockton. 

Won. FITCH CHENEY, San Francisco. LEO NEWMARK, San Francisco. PHILIP MILLS JONES, San Francisco. 
JAS. F. McCongeE, San Francisco. PHILIP KING BROWN, San Francisco. HERBERT C. MOFFITT, San Francisco. 
D. W. MONTGOMERY, San Francisco. C. E. COOPER, San Francisco. F. DUDLEY TAIT, San Francisco, _ 
GILBERT M. BARRETT, San Francisco, A. B. MCKEE, San Francisco. WM. OPHULS, San Francisco. 


tation. $2.00. San F faneiseo, J Bo 15, 1899. Single pase 20 Conte, 
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ray’s(jlycerin 


restores physiologic functions of the 
stomach,. promotes assimilation of food 
and supplies the needed remedies for — 


tissue reconstruction 5 . ! 
bes A Es "No. 15, Murray Street, New York : 
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‘SUTTER STREET, _ ~  ¢ SAN FRANCISCO, 


Pacific Coast Distributing Agents. 


Those who have had oc- 
casion to prescribe an oil 
atomizer know how difficult 
it is to get one entirely 


Many atomizers are made 
with metal fittings—which 
corrode. The atomizer in 
this illustration is made of | 


satisfactory. rubber and glass only. . 
A feature of merit in this : Other. oil atomizers are of | t 
atomizer and not found in faulty construction and al- | 


low the oil access to the 
bulb, which soon destroys 


other atomizers is that in 
the event of the _ bottle 


$ Stee Vant Woud Oil Atomizer, No, 200, 3 5: : , 
breaking, the medication itt With the atomizer in 


can be sprayed from acUP — me vant Woud Oil Atomizer No. 300, is simi- this illustration this is im- 
or other containers. lar, but with extra throat spray. possible. 


Specify : ‘‘Vant Woud Oil Atomizer No. 200 or No. 300” | ; 


when prescribing, and you will accept no other thereafter. | 
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OCCIDENTAL MEDICAL TIMES. 


Uniformly Effective, Agreeable and Lasting,—the : 
Standard Preparation of Erythroxylon Coca v 


During past 30 years 
most popularly used 
Tonic-Stimulant in 
Hospitals, Public and 
Religious Institutions 
everywhere. 


We have received 
over ZOOO written 
endorsements from 
PROMINENT PHYSI- 
CIANS in Europe and 
America. 


“MARIANI WINE” 


FORMUL A e The concentrated extract —the aromatic principle of the fresh Coca Leaf, 
7 ° blended with a special quality of grape juice of southern France. 


DOSE e Wine-glassful three times a day, or more or less at Physician’s discretion. 


Nourishes = Fortifies = Refreshes 
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Yl 
i = AIDS DIGESTION = STRENGTHENS THE SYSTEM 

: r AGREEABLE TONIC-STIMULANT WITHOUT UNPLEASANT REACTION. 

{ x To avoid disappointment please specify ‘‘ Vin Mariani.’’ 

a SOLD AT ALL PHARMACIES. 

| i) LONDON‘ 239 Oxford Street. 

| f MONTREAL; 28 Hospital street. | MARIANI & CO., 52 W. 15th St, New York. 
Ne SSE SSSSESSSE SSESSESSESE SESE SSSEESESCEE SESE SESE SESE SSESE ESE eeeceecee” 


A. BERBERT & BRO. w-> 


MANUFACTURERS AND 
IMPORTERS OF 


Surgical Instruments 


Hospital Furniture, Electric Batteries, Apparatus for 
Deformities, Trusses, Crutches. 


Instrument makers for the Orthopedic Service of the 
CHILDREN’S HOSPITAL and the SAN FRANCISCO POLYCLINIC 
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No. 1376 Market Street 
Telephone South 595 San Francisco, Cal. 
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MANUFACTURER OF 


Miniature Incandescent Lamps 


Crookes-Tubes for — a hy Scientific Glass 
4 X-Ray Work sy , Cl HP ge il Blowing to Order 
acca” 
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| Ni 126 Kearny St., San Francisco, Cal. ‘ama 
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OCCIDENTAL MEDICAL TIMES. 


Uniformly Effective, Agreeable and Lastly. — the 
S tacdard Prepara tie on 1 Of Erythroxylon Coca 


During past 30 years a We have received 
most popularly used - over ZOOO written 
Tonic-Stimulant in | @ =e | endorsements from 
Hospitals, Public and | B PROMINENT PHYSI- 


Religious Institutions ) CIANS in Europe and 
everywhere. America. 


““ MARIANI WINE” 


FORMUL A ¢ The concentrated extract — the aromatic principle of the fresh Coca Leaf, 
° blended with a special quality of grape juice of southern France. 


DOSE : Wine-glassful three times a day, or more or less at Physician’s discretion. 


Nourishes =:Fortifies = Refreshes 
AIDS DIGESTION - STRENGTHENS THE SYSTEM 


AGREEABLE TONIC-STIMULANT WITHOUT UNPLEASANT REACTION. 
To avoid disappointment please specify ‘‘ Vin Mariani.’’ 


SOLD AT ALL PHARMACIES. 
PARIS: 41 Boulevard Haussmann. 


Fe ccting ncaa MARIANI & CO., 52 W. 15th St., New York. 
eeeeecceeeccececeeeceee 


AA. “BERBERT & BRO. ee 


MANUFACTURERS AND 
IMPORTERS OF 


Surgical Instruments 


Hospital Furniture, Electric Batteries, Apparatus for 
Deformities, Trusses, Crutches. 

Instrument makers for the Orthopedic Service of the 
CHILDREN’S HOSPITAL and the SAN FRANCISCO POLYCLINIC 


ww Ww 
No. 1376 Market Street 
Telephone South 595 San Francisco, Cal. 


GS. E. LAMONT 


MANUFACTURER OF 


Miniature Incandescent Lamps 
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For Surgical and Dental Use 
VW VU WY : 
126 Kearny St., San Francisco, Cal. 
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Artistic Home 
Decorations... = 


We can show you effects never before thought of, 
and at Moderate Prices. 


Tapestry Paintings 


2,000 tapestry paintings to choose from. 38 artists employed, including gold medalist 
of the Paris Salon. Send 25 cents for compendium of 140 studies, 
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DECORATIONS. 


Color schemes; designs and estimates 
submitted free. Artists sent to all parts 
of the world to do every sort of decorating 
and painting. We are educating the 
country incolor-harmony. Relief, stained 4 
glass, wall paper, carpets, furniture, dra- 
peries, etc. Pupils tought. 


DECORATIVE ADVICE. 


On receipt of $1.00, Mr. Douthitt will 
answer any questions on interior decora- 7 
tions, color-harmony, harmony of form, 
harmony of wall covering, carpets, cur- 4 


tains, tiles, furniture, gas fixtures, etc. TAPESTRY MATERIALS. 


SCHOOL. 


, Six 3-hour tapestry painting lessons, in 

studio, $5.00. Complete written instruc- 
\ tion by mail, $1.00. Tapestry paintings 
, rented; full-size drawings, paints, brushes, 
s etc., supplied. Nowhere, Paris not ex- 
@ cepted, are such advantages offered pu- 
m pils. New Catalogue of 125 Studies, 25c. 
Send $1.00 for complete instructions in 
\ tapestry painting and compendium of 
, 140 studies. 
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MANUAL OF ART DECORATIONS. We manufacture tapestry materials su- 


\ perior to foreign goods and half the price. 
The art book of thecentury. 200royal 4 


\ Book of samples, toc. Send $1.50 for 2 
quarto pages. 50 superb full-page illus- ; a 6 “ 
trations (11 colored) of modern home in- @ Y2tds No. 6—50-inch goods—Just for a 
teriors andtapestry studies. Price $2.00. ptsial order. Worth $3.00. 


If you want to be up in decoration send / 


$2.00 for this book. Worth $50.00. GOBLIN ART DRAPERY. 


GRECIAN Rococo INDIAN 
RUSSIAN DRESDEN CALCUTTA 
VENETIAN FESTOON BOMBAY 


a 
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GOBLIN PRINTED BURLAPS. 


Over I00 new styles for wall coverings § 
at 25c. per yard, 36 in. wide, thus costing @ BRAZILLIAN COLLEGE STRIPE DELFT 
the same as wall paper at $I. Oo per mall” ROMAN MARIE ANTOINETTE SOUCAN 


240 kinds of Japanese lida leather / \ The above to match all sorts of papers from roc. 
papers at $2.00 per roll. a yard up. 


JOHN F. DOUTHITT 


American Tapestry and Decorative Company 
26 Fifth Ave., NEW YORK. 
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OCCIDENTAL MEDICAL TIMES. 


. SEARBY’S—— 


United States Be d Pa n 


Patent. 
Wm. M. SEARBY, 400 Sutter St., 
SAN FRANCISCO, CAL. 
Patentee and Manufacturer. 


Soe 


x 


Tp 


The most satisfactory Bed Pan in use. It is light, capacious, convenient, cleanly and 
durable. Is comfortable to the patient, whether with a broad or contracted 
pelvic development. It is specially adapted to copious vaginal douches, and 
very convenient for receiving rectal discharges, either with or without injections. 


Without Outflow Attachment, $2.50. With Outflow Attachment, $3.50, 


DR. ENNO SANDER’S 


Garrod Spa Lithia Water 


Is the most Healthful and Palatable of all the Mineral Waters 
. Manufactured by the . . 


ENNO SANDER MINERAL WATER CO. 


ST. LOUIS, MO. 
W. M. SEARBY, 400 Sutter St., - = San Francisco, Cal. 


General Agent for the Pacific Coast. 


PARTURITION.—ALETRIS CORDIAL (Rio), given in teaspoonful 
doses every hour or two AFTER PARTURITION, is the best agent to pre- 
vent after-pains and hemorrhage. By its DIRECT tonic action on the 
uterus, it expels blood clots, closes the uterine sinuses, causes the womb 
to contract, and prevents subinvolution. In severe cases, it can be 
combined with ergot in the proportion of one ounce of fluid Ext. Ergot 
to three ounces ALETRIS CORDIAL (Rio). It is the experience of emi- 
nent practitioners, in all cases where ergot is indicated, that its action is 
rendered much more efficacious by combining it with ALETRIS CORDIAL 
(Rio) in the proportions above stated. 


A SAMPLE BOTTLE WILL BE SENT FREE TO ANY PHYSICIAN WHO DESIRES 
TO TEST IT, If’ HE WILL PAY THE EXPRESS CHARGES 


St. Louis, Mo., U. S. A. 


RIO CHEMICAL CO., 


OCCIDENTAL MEDICAL TIMES. 


THE “ALLISON” TABLE 


The Acme of Success. 


The Best Operating Table in the World 


If You Need a... 


CHAIR, 
TABLE 


INSTRUMENT 
CABINET 


Investigate Ours, and you 
will buy no other. 


OR 


The *‘ ALLISON ’’ 
For sale by all reliable dealers. a ; 
Send for prices and terms. Combination Cabinet. 
W. D. ALLISON CO, #4 N. W. MALLERY, Agent 
MANUFACTURERS Rooms 111 and 112, 
133 E. South Street, 7 Sixth Floor mince) 
INDIANAPOLIS, IND. 


Crocker Building, SAN FRANCISCO, CAI.. 
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A Ptomane factory.’ .§ 

Ske small bowel, in cases of gastro-enterilis, mfantile 7 | 

summer diarrhea, etc.,is a veritable hotbed of sepiic i 

miero- organic hfe ; the production ‘of plomaines 

and the absorption of Tort proaucts should be vLg- 

orously combatted . : 


Ligue 1a Tept onolds 
“ with (Creosote 


supplias—a potent ,intesti nal a nti septic, in palatable 
(combination. with an aseptic fiuid_food ; thus meet-> 
‘ing the double indication of bacilla ry inhibition. and, 
systemic “sustenance. | — 
| The Arlington Chemical Co. 
Nonkers, 71.Y. 


| | “wel Si Samples furnished *) 


WW [ MC“ A&@A&x: Z@#z@zz@Z@r zzz tztzttzt”tz”.¢6 


ANNAN 


~~ 


\\) . ; - ~ = en : = c = —— — ~~ > — 
UM SS Ss - ~ ~ ~~ ~ = 


— 


\ 


OCCIDENTAL MEDICAL TIMES. 


WINGHESTER'S 


Hypophosphites of Lime and Soda 


Is a solution by which the purity and uniform medicinal properties will be preserved for any length of time 
and in the warmest climate. It isa case with many patients, in whom the nutritive function is weak, that 
any use of sugar causes acidity of the stomach and other unpleasant symptoms. 

The omission of Syrup in Hypophosphite preparations will meet the approval of the great body of 


the Profession. 
IT IS THE BEST REMEDY FOR THE PREVENTION OF 


PULMONARY CONSUMPTION. 


HAS BEEN PRESCRIBED BY PHYSICIANS FOR 
THE PAST FORTY-ONE YEARS. 


* & Vitalizing Tonic, and Brain, Nerve and Blood Food st ut 


»WE ALSO MANUFACTURE... 
OF oy ONLY ) 
HYPOPHOSPHITES ‘* POTASSA for Dry Bronchitis, WITHOUT SYRUP 
‘* MANGANESE, 
* for Liver and Kidney Complaint . 
THIS HYPOPHOSPHITES OF LIME AND SODA has always given me clear and precise results 


is the only preparation I use, and recommend in the treatment of consumption.—DA. J. FRANCIS 
CHURCHILL, D. M. P., Member of the Imperial Academy of Medicine, Paris. 


Prepared hy WINCHESTER & CO., Manufacturing Chemists, 46 Cliff St., New York 


For sale by Druggists. The Pioneers of Hypophosphite Preparations. Established 1858. Send for Literature. 


JAMES H. DUNCAN 


General Engraver 


Wedding Invitations : THURLOW BLOCK 
Y 


Visiting and Business Cards 126 Kearny ST. ROOMS 1 ano 2 
Notary, Lodge and Corporation Seals SAN FRANCISCO, CAL. 


SH SM cs CONTENTS. Mt ot 


The Malarial Fevers of the Sacramento — =“ 

as, .. a Taw Kees Gro@e, M.D. ok ks 6 es 
Sinus-Thrombosis—Cure without Opening the 

ee ee pening & ee 305 
Cerebro-Spinal Meningitis, Three Cases— . 

eS ee 5. | Habe GD. CITI 

ABSTRACTS. 

An Improved Culture Medium for Tubercle Bacilli. .........4.... "rEarerce sia. 
Insufficiency of Stethoscopic Signs in the Diagnosis of Pulmonary Lesions. ........ 400 


LEADING ARTICLES. 
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Dental Department of the University of California . rie Fe ee Oe 
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Commencement Exercises of the College of the Physicians ant Suteiens | Pg ye a 


| SOCIETY PROCEEDINGS. 


EE EES re ee 
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BOOK REVIEWS. 


| SVAP NIA Purified. Opium. 


“6 FOR PHYSICIANS’ USE ONLY. 


Contains the Anodyne and Soporific Alkaloids, Codeia, Narceia and Morphia. Excludes the Poisonous 
and Convulsive Alkaloids, Thebaine, Narcotine and Papaverine. 


on teh pen has been in steadily increasing use for over twenty years, and whenever used has given great sat- 
isfaction. TO PHYSICIANS OF REPUTE not already acquainted with its merits, samples will be mailed on 
application. SVAPNIA is made to conform to a uniform standard of Opium of ten per cent Morphia strength. 


| JOHN FARR, Manufacturing Chemist, New York. 


C.N. CRITTENTON, Genl. Agent, : 115 Fulton Street, New York, 


TO WHOM ALL ORDERS FOR SAMPLES MUST BE ADDRESSED. 


SVAPNIA 18S FOR SALE BY DRUGGISTS GENERALLY. 


K. FLEISCHMAN 


RADIOGRAPRHER 


HOURS 
X RAY LABORATORY 9 T7012 A.M.; 2 To S P.M. 
611 SUTTER STREET SUNDAYS 10 TO 12 A. M. 

TELEPHONE GREEN 391 EVENINGS BY APPOINTMENT 
RUDOLPH WALLMANN ezzenone Minn 13 
ELEC TRICAL WORKS | 
; MEDICAL BATTERIES AND ee @ ails ALL KINDS OF JOBBING AND LOCKSMITHING 
FOR SALE AND REPAIRED PROMPTLY ATTENDED TO 


i Electric Bells, Annunciators, Burglar Alarms, Gas Lighting and Speaking Tubes. Incandescent Wiring. 
i 227 ELLIS STREET, Bet. Mason and Taylor, - - SAN FRANCISCO, CAL. 
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aay ELECTRICITY 


In the treatment of ... 

4, DYSMENORRH(EA, STRICTURES 
3 and STENOSIS-===— 

For the removal of ... ae 
|, WARTS, MOLES, HAIR, FACIAL 
ie BLEMISHES —eZ> 


pad eee a . ere Ng in yea in our Eighteenth Edi- 
ion Catalogue. It will be mailed to physicians t paid, without 
charge, if you write and ask for it. —r 


McINTOSH BATTERY AND OPTICAL CO., 
521-531 Wabash Ave., CHICAGO, ILL. 


eee ee - ie ne - — 


k SANMET TO cenrro-unwwary piseases. 4 


A Sclentific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle. 
A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER— 
CYSTITIS—URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 
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FUNERAL DIRECTORS AND EMBALMERS 


GRAIG _& COCHRAN CO. pag 


Funeral Directors 


and Embalmers 


Lady Assistants. Rubber Tires on our Ambulance. 22, 24 AND 26 MINT AVENUE 
Spacious Chapel for the use of our patrons. y y y SAN FRANCISCO, CAL. 


TELEPHONE GRANT 192 


A. W. MARTIN & CO. 
Funeral Directors and Embalmers 


118 GEARY. STREET 
Graduate Female Embalmers Employed SAN FRANCISCO, CAL. 


f 


J. C. O'CONNOR & CO. 
...Undertakers, Embalmers and Funeral Directors... 


No. 767 MISSION ST., Bet. Third and Fourth 
Telephone Main 5617 Opposite St. Patrick’s Church »-- SAN FRANCISCO 
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The"Winkley Artificial Limb Go, Z32%="" 


(Incorporated under the Laws of the State of Minnesota.) 


PARE ARTIFICIAL LE 


Warranted not to H.C. PIERCE, 
Hutchinson, Minn, 
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THE MALARIAL FEVERS OF THE 
SACRAMENTO AND SAN JOAQUIN 
VALLEYS. 


BY PHILIP KING BROWN, M. D., 
SAN FRANCISCO, CAL. 


[Read before the Medical Society of the State of Cali- 
fornia at Monterey, April, 1899. |] 


Malarial fevers are certainly more 
prevalent in theSacramento and San Joa- 
quin valleys, both in the total number of 
cases and in relation to the percentage of 
the population, than they are in any other 
part of the State. Indeed, there are very 
few localities in the State outside of these 
valleys where the fever occurs at all. In 
San Francisco, at North Beach and the 
Potrero, about San Francisco Bay, espe- 
cially along the marsh land on the east 
and south, along the banks of tide creeks, 
in Santa Clara and Salinas valleys, and 
in some of the low lands of San Bernar- 
dino County, cases are reported, but it is 
certain that the vast majority of cases in 
the State are developed in the great in- 
terior valleys, and many of the cases re- 
ported elsewhere in the State Board of 
Health reports are stated explicitly to 
have originated in these valleys. For 
example, the records of the City and 
County Hospital in San Francisco show 
that nearly every severe case of malaria 
treated there came from this great in- 
terior malarial district, and many of them 
went to San Francisco for the sole pur- 
pose of getting treatment. A consider- 
able number more, having lived in that 
district for some time free of the disease, 
have manifested symptoms of it for the 
first time after coming to the coast or 
changing their homes to different cli- 


mates. This effect from change of climate 
was markedly illustrated in this State by 
the development of an enormous number 
of cases of malaria among the cavalry 
troops organized in the interior valleys 
of California during the Civil War and 
moved from their usual surroundings. 
It is also frequently observed in patients 
coming to San Francisco for treatment 
for other diseases and manifesting ma- 
laria for the first time a few days after 
arrival here. he earliest record of the 
disease in this State which I have been 
able to find is the report of General 
Emory, who came to California with Fre- 
mont in 1846, who writes: ‘“‘ The climate 
is unsurpassed; with the exception of a 
very few cases of ague and fever of a mild 
type, sickness is unknown.” Malaria 
seems to have attracted marked attention 
first in the upper Sacramento Valley, in 
the region where hydraulic mining was 
extensively engaged in, and the effects 
of flooding were felt. It is difficult to 
ascertain accurately the exact impor- 
tance of the disease at that time, for 
typhoid fever and dysentery were ex- 
tremely common, and the loose usage of 
the term malaria covered many of these 
cases, so that no records of conditions at 
that time are of much value to-day. From 
testimony which I have gathered from 
literature and from the earliest settlers in 
the San Joaquin Valley, where malaria 
fevers are to-day more prevalent and 
more severe than in the Sacramento Val- 
ley, the disease, although occasionally 
recognized in early days, is of much later 
development in its present severe and 
widespread form. It seems to have spread 
up the valley as irrigation was intro- 
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duced, and it is to-day most prevalent in 
the irrigated districts. That irrigation 
alone is not responsible for the spread of 
the disease is indicated by the fact that in 


many of the districts where citrus fruit is" 


raised and very extensively irrigated, the 
fever is unknown. The report of the 
State Board of Health for 1882-83 (p. 51) 


contains statements from a number of old 


practitioners in the South, all of whom 
testify to this fact. 

The presence of one of the forms of 
hematozoa in all true cases of malaria is 
well known to you, and since the exten- 
sive studies of Thayer and Heweston on 
the malarial fevers of Baltimore, the types 
of the disease in the United States have 
been very much better understood. It is 
a recognized fact that in malaria we have 
to deal with three distinct but closely re- 
lated varieties of hematozoa, the organ- 
isms of tertian, quartan and _ estivo- 
autumnal fevers. Close study of the 
blood of infected individuals has shown 
that in the three distinct clinical pictures 
presented by single infections of each 
organism, characteristic differences are 
shown in the organism. So regularly do 
the clinical pictures and their blood find- 
ings go hand in hand that it is impossible 
in the light of our present knowledge to 
explain their uniform coincidence except 
by supposing that we are dealing at least 
with distinct varieties of an organism. 
The majority of observers are agreed that 
each variety exists independently of the 
others, and one does not pass into an- 
other, although two may exist in the 


same person at the same time. It has” 


been held recently by Koch that this is 
not so, and that only one variety exists, 
the different forms in the blood being 
different kinds of development of that 
one parasite, and the varying clinical 
pictures being due to the possible partial 
immunity of the patient. The whole sub- 
ject is a difficult one to settle, owing *to 


our small knowledge of the life of the 
parasite outside of the human body. The 
work of Ross and Mauson goes to show 
that the mosquito is the host of the plas- 
modium malariz in its life outside of the 
human body. Experiments to prove this 
have been recently reported as successful, 
and some competent critics have accept- 
ed the facts as final. 

We have an analogous condition in the 
case of the transference to man of the 
filaria sanguinis by. the mosquito, and of 
Texas fever from animal to animal by 
ticks which have fed on infected cattle. 
Furthermore we have successful experi- 
ments in direct inoculations of blood 
from malarial to non-malarial patients. 
Knowing, therefore, as we do, the possi- 
bilities of direct inoculation, it would 
seem to me an interesting experiment to 
see if the blood of a typical quartan fever 
case clinically would produce any but the 
same clinical picture when inoculated in 
a series of individuals of different powers 
of resistance. 

As far as | know no attempt has been | 
made previous to my own to determine 
from blood examinations the types of 
malarial fevers in California. In consid- 
eration of the importance of understand- 
ing the character of the different fevers, 
and because diagnosis becomes easier 
when the possibilities are known, it is my 
plan to show the organisms of the differ- 
ent types, and outline the course of the 
fevers which they produce. The fact that 
up to this time we have no definite knowl- 
edge of the presence of all the varieties of 
the parasite in the fevers of California, 
explains, in part at least, the use of so 
many ambiguous terms, such as moun- 
tain fever, bilious, remittent, typho-ma- 
laria, and the like, and the confusion that 
certainly exists in the differentiation of 
certain forms of malaria from typhoid. 
The total number of cases, of which I[ ° 
have good records, is only a few over a 
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hundred—too small a number from 
which to draw deductions as to the extent 
or relative frequency of the different 
forms of malaria—but enough to illus- 
trate fully the types of the fever found in 
this State. 

The commonest of all the types is the 
tertian, and among my cases | found it 
very rarely in single generation in well- 
marked fevers, most of them being dis- 
tinctly the double tertian or quotidian 
intermittent type, one generation of the 
organisms maturing each twenty-four 
hours. It is not at all uncommon to get 
a history of a single infection lasting for 
some time before the clinical evidences 
of a double infection are apparent, and in 
many cases of single infection the dis- 
ease is so mild that even without treat- 
ment there is but one paroxysm, followed 
by along period of quiescence. Frequent- 
ly I have examined the blood of a case 
on the day after the initial paroxysm, and 
found remarkably few organisms, much 
evidence of phagocytosis, small, extra 
corpuscular forms, and the swollen, ir- 
regularly segmenting forms which prob- 
ably do not mature so as to play any part 
in a subsequent paroxysm. Indeed, it is 
my opinion that these irregularly seg- 
menting forms, the extra corpuscular 
swollen forms which are so common in 
malarial fevers here in California, are all 
types of degeneration, and are not 
capable of continuing the disease. The 
tertian parasite undergoing regular seg- 
mentation, I have never seen in Califor- 
nia. It is characteristic of this form that 
the segmentation goes on in the internal 
organs except where the infection 1s very 
severe,and, therefore, before a paroxysm, 
and during its early part, it is very difh- 
cult to find parasites. I have frequently 
searched the blood for two hours during 
this period before finding conclusive evi- 
dence that the blood contained parasites. 

The parasite enters the red corpuscle 
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or is destroyed so soon after the par- 
oxysm that it is not possible to find it in 
the earliest form in the circulating blood. 
In fresh blood we see it as a small hyaline, 
quickly moving body, toward the outer 
part of the red corpuscle, rarely in the 
center. As it develops it changes its 
shape materially, and very soon brown 
and yellowish brown pigment granules 
appear in its substance. In this condition 
it is easily recognized in fresh or stained 
specimens. Its cycle of development is 
about forty-eight hours, ending with the 
chill, which occurs at the time of the 
rupture of the blood cell, and the dis- 
charge of the young parasites. 

The quartan form of the parasite is not 
as large as the tertian, contains less pig- 
ment, and is slower of development by, 
twenty-four hours, making its cycle sev- 
enty-two hours, and at the maturity of 
the segmentation process there are fewer 
hyaline forms. Segmentation occurs 
very generally in the peripheral circula- 
tion and is easily followed—a point in the 
differential diagnosis which is important 
in dealing with cases of infection with 
several generations of the same fever, 
giving as it may quotidian-intermittent 
fever from double tertian, or triple quar- 
tan infections. 


Another easy method of diagnosis clin- 
ically in multiple infections is the admin- 
istration of a single large dose of quinin 
at the time of paroxysm. This results in 
the destruction of the parasites of one 
generation, and the type of fever is 
marked by the interruption of the par- 
oxysms on one of the days. 

The estivo-autumnal fevers of Califor- 
nia are mainly quotidian-intermuttent and 
tertian in type. The greatly increased 
duration of the paroxysm and its fre- 
quent extreme irregularity are its chief 
diagnostic points clinically in simple 
cases. But in this form the development 
of the parasite is so irregular and so 
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obscured. 
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much more complicated than in tertian 
or quartan fevers that there is rarely any 
degree of regularity to the process. I 
have been unable to find proof in my own 
examinations that the cycle of develop- 
ment of this form is twenty-four hours, 
as is stated to be the case by many ob- 
servers. The cycle seems to me to be at 
least forty-eight hours long and the or- 
ganisms show a remarkable tendency 
not to segment in groups, or, if they do, 
the groups are too small to cause a par- 
oxysm with the segmentation, or two 
groups may undergo segmentation with- 
in a few hours of each other, so that the 
character of the paroxysm is entirely 
The frequency of double 
infections with the tertian and estival 
Organisms serves also to mask the clini- 
cal picture and the blood examination 
alone clears the diagnosis. 

The mildness of the disease generally 
in California is indicated by the compar- 
atively small death rate that is reported, 
even in the parts of the State where the 
disease is the commonest and severest. 
Although generally from six to ten times 
more prevalent than typhoid, the total 
death rate from the two diseases in dis- 
tricts of California, with an aggregate 
population of 750,000, shows the follow- 
ing variations: vide chart. 
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It is unfortunate that no State reports 
have been published since June, 18096, 
and the reports previous to June, 1890, 
were either impossible to obtain or they 


do not contain statistics of comparative 
value. 


This chart is interesting in that it 
shows the particular year and the time 
of each year in which typhoid and ma- 
laria prevail most severely; also that the 
death rates in these conditions follow 
each other in a marked degree, suggest- 
ing the possibility that some of the fatal 
malarias were really typhoids. This is 
further borne out by the death rates in 
San Francisco, where, among a popula- 
tion of 330,000, or nearly one-half of the 
number taken above, the death rate from 
typhoid averages about one-quarter of 
the total number for the State, while 
from malaria the death rate is not more 
than one-fourteenth as great as in the rest 
of the State. Besides this, during the last 
ten years, and in spite of increased popu- 
lation, the death rate in San Francisco 
from typhoid has grown less and less, as 
it has throughout the State, but the num- 
ber of deaths from malaria has remained 
about the same, having decreased more 
in the years 1880 to 1890 than since, a 
fact which may be traced to the more ac- 
curate methods of diagnosis now in 
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vogue and a better understanding of the 
malarial processes. 


It may be held that the relatively fewer 
cases of malaria in San Francisco ac- 
counts for the discrepancy, but this, al- 
though perhaps true, is counterbalanced 
by the fact that the County Hospital in 
San Francisco, and presumably physi- 
cians in their private practice, receive 
annually for treatment a large number of 
severe cases from the interior. For ex- 
ample, nearly every one of the 126 cases 
treated in the City and County Hospital 
in San Francisco last year came to San 
Francisco with the disease, or within a 
few weeks previous to the time it devel- 
oped. Another explanation of the mark- 
edly lower death rate from malaria in San 
Francisco seems to lie in the fact that, as 
far as I have been able to discover from 
blood examinations, no case of estivo- 
autumnal fever that I have seen in San 
Francisco originated there, and it is the 
irregular and complicated typhoids, so 
often fatal, that resemble this form, so 
that in San Francisco there is less likell- 
hood of diagnosing as malaria the 
typhoids which resemble the continued 


fever from extensive infection with the 


estivo-autumnal parasite. 


Mistakes seem also to arise from the 
very prevalent idea in this State that ma- 
laria is a water-born disease, and in as 
much as this is the etiological factor in 
typhoid, and the two diseases are preva- 


lent in severest form at the same time of 
year, the confusion of the two in doubt- 
ful cases is increased. 

In the literature on malaria by Califor- 
nia writers, Remondino, Rowell, Hurley, 
Powell, Taggart, Flood and others, stress 
is laid on the water-born cause of malaria. 
Powell alone is skeptical, but points to 
the comparative immunity of the Chinese 
to intestinal troubles, and malaria, which 
he attributes to their habit of drinking 
only boiled water in the form or tea. 


393 


Taggart also refers to this fact, and to the 
peculiar type of continued malarial fever 
at Bakersfield among whites, which he 
also attributes to drinking-water, but he 
brings out no clear idea of the connection 
of the fever with the water. The other 
writers admit the possibility of other 
means of infection, but hold more to the 
gastro-intestinal theory, especially in the 
low pernicious forms, and they all cite 
what they hold to be instances to prove 
this. I will not attempt to review the 
subject fully, but I wish to call attention 
to the fact that it is-the typhoidal type of 
malaria that is held most commonly by 
these writers to be water-born, so that 
here too a confusion as to the real nature 
ot water-born fevers is possible. Further- 
more, against this theory in regard to 
the source of malarial infection, are the 
repeated experiments of various Euro- 
pean observers, aimed at producing ma- 
laria by giving to patients to drink, water 
from malarial districts, dew from the 
ground where the fever was known to be 
severe, and even blood of known malarial 
cases, and yet these experiments are 
without a single positive result. 

In regard to the comparative immu- 
nity of the Chinese, attention has been 
called repeatedly to the considerable and 
varying degree of immunity among the 
dark-skinned races who have for cen- 
turies inhabited distinctly malarial coun- 
tries. Thayer and Heweston in their 
series of cases in Baltimore refer to the 
unsusceptibility of the negroes, who, in 
spite of the filth and unsanitary condi- 
tion which attend them, are relatively 
two-thirds less susceptible than whites. 

One thing is certain, that even in the 
distinctly malarial districts of California 
the proportionally decreasing death rate 
from malaria as shown by the State 
Board of Health statistics is due to the 
greater accuracy in the diagnosis of the 
malarial cases, and not to any diminution 
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in frequency or in the severity of the type 
of infection. The general acceptance of 
the diagnosis malaria for every headache, 
malaise, backache, chilly sensation, and 
fever from forms of auto-intoxication, 
not alone among the laity, but very gen- 
erally among physicians, is shown by the 
readiness of every patient to tell you he 
has a touch of malaria and by the 
enormous amount of quinin taken need- 
lessly in almost every good American 
family. As Laveran himself says, “In a 
general way it may be said that in ma- 
larial districts far too much sulphate of 
quinin is given to patients who have no 
need of it, while a sufficient quantity 1s 
not given to patients suffering from 
paludism.” Indeed in the two years from 
April, 1896, to April, 1898, among 263 
cases examined by me for physicians and 
in clinics, with special reference to the 
presence of malarial organisms, in cases 
where malaria was a supposed factor, in 
only ten cases were the organisms found, 
and in most of these the disease was well 
marked clinically. 

The early reports down to 1894 of the 
State Board of Health devoted a column 
in the statistics of diseases to typho-ma- 
larial fever, although to the credit of the 
profession in the State, let me add, that 
for one and one-half years before the 
column was stricken out no case of death 
was attributed to this trouble. It is true 
that malaria may complicate typhoid, or 
typhoid may complicate malaria, as Gil- 
man, Thompson, and Osler have shown, 
but the pathological processes are as 
wholly distinct as though they existed 
separately in two individuals. 

Osler, in an article on chills in typhoid, 
describes them as occurring at the onset 
of the uncomplicated disease, at the onset 
ot a relapse, as result of treatment after 
the withdrawal of anti-pyretics, after 
hypodermic injection of sterilized culture 
of typhoid bacilli, after the application of 
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guiacol to the skin, with the onset of 
complications (pneumonia,  pleurisy, 
otitis, suppuration in mesentric veins, 
pyemic abscesses of kidneys, perforation 
of ileum or appendix, thrombosis of 
femoral or saphenous veins, and finally 
the concurrence of typhoid and malaria). 
Certain it is that there are many chances 
of error in diagnosis from the results 
alone of the clinical history. 


Another term that has been indiscrim- 
inately used by medical men in California 
is “‘ mountain fever,” which is variously 
held to be malaria by some, and mild > 
typhoid by others. For example, in the 
excellent article by Dr. G. M. Kober in 
the State Board of Health Report for 
1886, on the prevalent diseases in Sur- 
prise and Goose Lake Valleys, the state- 
ment is made: “I have diagnosed a 
number of my fever cases as typho-ma- 
larial, and these are the cases commonly 
spoken ot in this section as ‘ mountain 
tever.’ I confess I hesitate to regard this 
fever as anything more or less than a 
manifestation of the typhoid fever poison, 
but a study of the earlier symptoms espe- 
cially suggests a malarial element. The 
disease is rarely ushered in by a chill, 
more often chilly sensations, repeated 
two or three days in succession; there is 
always sever headache, occipital and 
frontal, and a severe aching in almost 
every part of the body; insomnia, or dis- 
turbed sleep, a peculiar furred tongue, 
etc. The fever ranges daily between 101° 
and 104°, and in the first stage of the 
disease especially shows marked exacer- 
bations and remissions, suggestive of 
quotidian and remittent fever, and doubt- 
less many of the milder cases are thus 
reported.” 


Kober then quotes from Dr. Patterson, 
evidently his predecessor at the military 
post from which he writes, who seems to. ’ 
have been in the same country for many 


years, and who says: “I regard moun- 
tain fever as a modification of typhoid.” 

In the report of the State Board for 
1890-92, page 40, Dr. Schafer says in a 
note that “at Tehachapi remittent fever 
is known as ‘mountain fever,’ and then 
often confounded with typhoid fever.” 

Again, in a paper read before the 
Southern California Medical Association 
in June, 1895, Hurley, of San Bernar- 
dino, speaks of the malignant forms of 
fever in Kern County, and in almost the 
next paragraph speaks of mountain 
fever, which, he goes on to say, “ is only 
one form of remittent fever and amen- 
able to the same treatment.” 

In the light of our knowledge to-day, 
and aided by just such careful observa- 
tions as I have quoted from Kober’s re- 
port, we know that his mountain fevers 
are nothing more or less. than typhoid. 
Whereas it is reasonable to suppose that 
Schafer has used the word in connection 
with cases that may be pure forms of 
common malaria. In general, the terms 
seems to have been used for the atypical 
typhoids of some mountainous regions. 

The term is certainly an unfortunate 
one, and should be dropped entirely, 
along with the equally misleading term 
typho-malaria, since its symptom com- 
plex does not seem to give it an identity 
as a separate pathological condition. 

There is certainly a striking resem- 
blance clinically between typhoid and the 
continued and irregular malarial fevers 
due to infection with multiple groups of 
organisms, or lack of arrangement of 
parasites in well-marked large groups. 
Such fevers may range for days with a 
temperature varying from I01I° to 105° 
without any chill, and only by therapeutic 
measures (quinin) and the blood examin- 
ation can the correct diagnosis be made. 
The onset of estivo-autumnal fever may 
be very gradual and without a chill, or 
even chilly sensation, the spleen is large 
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and tender, nose-bleed is observed occa- 
sionally, there is dullness, malaise, 


flushed face, injected conjunctiva, dry, 
furred tongue, sallow skin, possible jaun- 
dice, and herpes of the hips is especially 
common. The course of the fever may 
resemble that of typhoid for weeks, and 
that, too, in spite of considerable doses of 
quinin. 

I have been unfortunate enough to 
observe at length one case only of estivo- 
autumnal fever, and that a mild one ina 
patient who had come from Fresno six 
weeks before, and who had been ill three 
weeks when I saw him. He had had ir- 
regular chills and fever four months be- 
fore. The onset of the attack in which I 
saw the patient was a malaise and gen- 
eral depression, with chilly sensations, 
lasting for a few days. For more than 
two weeks, however, he had had a more 
or less severe chill every afternoon. The 
temperature record and treatment are in- 
dicated on the chart. (This chart is not 
published—Pub. Com.) Once the diag- 
nosis is made, beyond a doubt, the treat- 
ment is simple, and if the cases of true 
typhoid could be cut out, the malarial 
fevers that originate in California would 
play a much less important role in the 
death rate. 


SINUS-THROMBOSIS. 


Cure Without Opening the Sinus.* 


BY ROBERT LEVY, M. D., DENVER, COLO. 


Professor of Physiology and Laryngolgy in Gross 
Medical ——— ; Laryngologist to Arapahoe County, St. 
Anthony’s and St. Luke's Hospitals, etc. 


Case. J. B. female child, aet. 6 years, 
was first seen by me through the cour- 
tesy of, and in consultation with Dr. G. 
B. Crews, Nov. 17, 1898. The child’s 
father had died of tuberculosis, with the 
exception of which there was nothing 
important in the family history. About 


*Presented to the Western Section of the Amer. L,. R. 
and O. Society at San Francisco, March 28, 1899. 
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two years ago, after exposure to cold 
there occurred severe earache in the 
left ear, but unattended with any dis- 
charge and continuing several days. The 
child gives evidence of enlarged tonsils 
and the presence of adenoids, which in a 
subsequent examination was confirmed. 
During the past year the child has been 
showing signs of slight deafness. On 
Nov. II, 1898, without apparent cause 
the child was again suddenly taken with 
severe pain in the left ear, which con- 
tinued uninterruptedly with great sever- 
ity until the evening of November 12th 
when a sudden profuse purulent dis- 
charge from the external canal occurred. 
The pain in the ear, although consider- 
ably diminished, did not cease. The 
child seemed nervous, restless, and ap- 
parently very ill. On the evening of No- 
vember 14th without any warning a sud- 
den severe chill occurred, followed by 
great fever but no sweating. The fol- 
lowing morning another severe chill 
caused the mother much anxiety on ac- 
count of the great depression, pinched 
appearance and general distress which 
followed. 

At the time of my examination | found 
the child very irritable, presenting a gen- 
eral appearance of depressed vitality, 
rapid pulse but no rise of temperature. 
Upon examination of the ear a very 
moderate amount of discharge of a puru- 
lent character, without odor was seen. 
After cleansing, a small perforation was 
detected in the posterior inferior quad- 
rant. There was no displacement of the 
auricle, no swelling over the mastoid, but 
decided tenderness over the tip which 
extended down the neck. Upon close 
investigation, this tenderness was also 
marked over the region of the lateral 
sinus. There was frontal headache, 
coated tongue, loss of appetite, vomiting 
and vertigo upon moving. 

A general expectant plan of treatment 
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was instituted and the case carefully 
watched until November 23d when all 
constitutional symptoms had become 
gradually worse. Up to this time there 
had been seventeen distinct and severe 
chills. The pulse continued high, never 
less than 120, while the temperature was 
exceedingly irregular, reaching 105 F. 
in the axilla and at times being as low 
as 96 F. The anorexia, vomiting and 
vertigo did not abate. The child con- 
tinued very restless and sleepless, was 
emaciated and weak. ‘The local symp- 
toms did not vary much, the discharge - 
continuing more or less, at times being | 
quite scanty, at others rather free. The 
pain remained localized to the tip of the 
mastoid and to the region of the sinus. 
No swelling or redness could be detect- 
ed. It was evident that the condition 
was one of great gravity, pointing to 
purulent deep-seated mastoiditis with 
thrombosis of the lateral sinus. 
Operation was urged, and, after much 
discussion, consented to by the mother. 
Removal to a hospital was, however, ab- 
solutely refused, which formed a serious 
handicap to opening the lateral sinus. 
At 7 p. m. November 23d with the as- 
sistance of Drs. Crews, Joseph and 
Pershing, the latter having been called 
in consultation to confirm the diagnosis 
of thrombosis, the operation was per- 
formed. The general condition of the 
patient was so poor that she almost suc- 
cumbed during the administration of 
chloroform and before the operation was 
begun. The mastoid was rapidly ex- 
posed and a normal cortex discovered. 
Upon entering the antrum, however, a 
small quantity of pus escaped and soft 
bone and granulations presented. With 


the curette this was thoroughly cleaned 


away, the mastoid cells exposed and all 
necrosis removed. At this stage of the 
procedure the advisability of entering 
the sinus was conscientiously discussed. 


Owing to the very precarious condition 
of the patient and the unsatisfactory sur- 
roundings, it was deemed best to avoid 
further operative interference, with the 
expectation of opening the sinus later 
should the urgent symptoms not abate. 

~The child rallied well from the shock 
of the operation and by the fourth day 
presented a normal temperature, which 
continued all day, and a pulse which did 
not rise above 90. Her general condi- 
tion was much improved, the restlessness 
and irritability having passed. Satisfac- 
tory progress continued until the ninth 
day, when the temperature suddenly 
rose to. 103 F. Upon the tenth day, after 
decided chilliness the temperature rose 
to 105 F., dropping within three hours to 
98 F. The chilliness followed by high 
temperature continued almost daily un- 
til the thirty-fourth day, becoming, how- 
ever, gradually less and followed by a 
temperature of less height, and continu- 
ing but a few hours. The depression in 
temperature during the entire course was 
very marked, being as low as 95 F. upon 
several occasions. Vomiting continued 
more or less as did also the pain behind 
the ear. On the nineteenth day severe 
pain in the right ankle occurred, to which 
was added, on the following day, pain in 
the right knee, which continued for some 
days and finally disappeared. Upon the 
return of the chills, high temperature 
and other alarming symptoms, operation 
upon the sinus was again urged, espe- 
cially in view of the fact that the child 
had made some favorable progress in 
point of strength. It was pointed out 
that the condition was one, which would 
doubtless end fatally without operation, 
but the mother firmly and absolutely 
denied her consent. A very unfavorable 
prognosis was therefore insisted upon 
and the case placed under the care of Dr. 
Crews with the suggestion that support- 
ing measures be all that could be done. 
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At the end of the thirty-fourth day, the 
temperature was practically normal, the 
pulse but slightly accelerated and the 
general condition greatly improved. 
This improvement continued with occa- 
sional fluctuations until at the end of two 
months when the child was completely 
recovered. | 

With such a history one is placed in 
the awkward position of determining the 
correctness of a diagnosis of sinus- 
thrombosis. Had the case terminated 
fatally no such question would be raised. 
In view, however, of a favorable termina- 
tion, and noting that it is extremely rare 
for these cases to recover without oper- 
ation, as also with operation, one must 
have considerable conceit in his diag- 
nostic skill to insist upon the diagnosis 
of sinus-thrombosis. Without having 
seen the thrombosed vein, it is only by a 
correct interpretation of symptoms, the 
preponderance of which points to sinus- 
thrombosis, that one may conclude that 
the diagnosis as above stated is correct. 
Nevertheless, it doubtless remains an 
open question as to whether the con- 
stitutional symptoms were not the result 
of ‘septic infection from a purulent mas- 
toiditis without involvement of the sinus. 
Had the case progressed favorably and 
improvement continued uneventful after 
the operation, which was thoroughly 
performed, complete communication be- 
tween the antrum and the tympanum 
having been established, | should have 
dismissed it with the confidence that the 
original diagnosis had been incorrect. 
Owing, however, to the recurrence of all 
symptoms indicative of sinus-thrombosis 
ten days after the mastoid operation, I 
am forced to the conclusion that no error 
was committed. Bacon agrees that 
“When a patient suffering from purulent 
otitis media, and especially if there be 
symptoms of mastoid disease, has a sud- 
den chill, followed by a rise in tempera- 
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ture, the indications point to the forma- 
tion of a thrombus, provided a careful 
examination of the patient’s general con- 


dition has been made and other diseases 
‘can be excluded.” In this case most 


thorough and careful investigation failed 
to reveal any other cause for the above- 
mentioned symptoms. 

The complex of symptoms as outlined 
by the history of this case can be ex- 
plained upon no other ground, and as 
Whiting states “if the course pursued 
by the affection is at all typical, there 
musters in imposing array a sequence of 
symptoms, which are quite irreconcila-~ 
ble, when associated with a suppurative 
inflammation of the ear, with any ailment 
other than infective involvement of the 
sinus.’ Accepting the correctness of the 
diagnosis in this instance, one is forced 
to the conclusion that the thrombosis did 
not undergo disintegration, that it pro- 
ceeded no further than the early part of 
the second stage, as outlined by Fred 
Whiting, and that a cure by organization 
of the clot had taken place. 


CEREBRO - SPINAL MENINGITIS, 
THREE CASES—DEATH— 
AUTOPSY. 


BY S. J. HUNKIN, M. D. ASSISTANT ORTHO- 
PEDIC CLINIC CHILDREN’S HOSPITAL, 
SAN FRANCISCO. 


[Read before the San Francisco County Medical Society 
June, 1899. | 


Baby R., aet. 20 months, first child, 
healthy, was a patient of Dr. Petrie and 
was taken sick on the 7th of April with 
an attack of vomiting after being well 
all day. The vomiting was followed 
with high temperature and symptoms of 
gastritis and enteritis. Bowels were 
moved with difficulty, but the tempera- 
ture kept high. The child was uncon- 
scious and the case looked like typhoid. 
I first saw the child with Dr. Petrie on 
the 11th of April, and found it stupid, 


deaf, pupils dilated, but uneven, with 
very slight reaction,“ tache cerebrale” was 
present, patches of herpes on face, neck, 
right side of front of chest, and in the 
palms of both hands, neck was stiff and 
thrown backwards and pressure over 
posterior surface, or attempts to flex 
were evidently painful. Temperature, 
102.5°, rectal, and pulse 160. We also 
found that the child for the last few 
weeks had been playing in the sand 
within a few feet to leeward of Camp 
Merritt. We agreed at this time that the 
child had cerebro-spinal meningitis, 
possibly the epidemic form. I saw the 
child several times during the next week 
and the picture gradually became less de- 
fined. The child regained conscious- 
ness, the pupils reacted and the child 
could certainly hear. ‘There was steady 
improvement then for several weeks. 
The child could sit up, talk even better 
than before its sickness, had a fair appe- 
tite and was considered practically out 
of danger by the family, but Dr. Petrie 
noted continual constipation, steady 
emaciation and a slight, uneven range of 
temperature. About the middle of May 
the child lost rapidly, became deaf, blind 
and unconscious. I saw it again with 
Dr. Petrie on the 24th of May. It was 
then semicomatose, but could be roused 
to take food, pupils were dilated, uneven 
and slight external strabismus, and in a 
position of opisthotonos. Lumbar punc- 
ture was advised and made.on the next 
day (the 25th), and about 5Socc. of a 
pale straw-colored fluid,containing some 
small thread flocculi. This was exam- 
ined by Dr. P. K. Brown, who makes the 
following report: “‘ The fluid sent me 
for examination had a pale yellow color 
and was quite clear. It contained a few 
flocculi of white fibrinous appearance. 
Coverslips from centrifugalized speci- 
mens showed few leucocytes and a’con- 
siderable number of large and small 
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mononuclear cells. Certain of the leuco- 
cytes contained diplococci often three or 
four pair in one cell. This organism 
corresponds te the diplococcus intracel- 
lularis meningitides of Weichselbaum.” 

Death occurred on the 26th. Autopsy 
made on the 27th. Dr. Smith of the 
Children’s Hospital kindly assisted at 
the autopsy and the following report is 
from her notes: “ May 26, 1899. Baby 
R., age 22 months; autopsy 28 hours 
after death. On removal of scalp, skull 
appeared very much darker than normal, 
and dull and dry. When skull-cap was 
loosened, a considerable quantity (esti- 
mated 30 cc.) of light straw-colored 
fluid sprang out with force. Dura mater 
was adherent to the brain at the vertex, 
tearing off with some difficulty. Con- 
volutions of the brain were flattened and 
sulci nearly obliterated. The vessels 
were injected, and some blood was 
poured out on the surface of the brain, 
particularly so along the longitudinal 
sinus. A whitish lymph covered the 
brain surface, while along the Sylvian 
fissures the exudate had a creamy yel- 
lowish appearance, particularly so on 
the left side. The ventricles were dilated 
and contained *°/,,, cc. of light straw 
colored fluid. The ependyma were soft- 
ened and covered with whitish flocculent 
lymph.” 

No further autopsy was made as I had 
sreat difficulty in getting permission to 
have any examination. 

In this connection I would like to re- 
port the two following cases: Baby C., 
bottle baby, age 6 months, seen evening 
of June 27th, twin, other child alive and 
well, was well up to five weeks ago; was 
taken with an attack of vomiting; sup- 
posed to be due to indigestion, and has 
laid semi-stupid ever since; was severely 
constipated for first few weeks, but lately 
only slight tendency to constipation; has 
emaciated, but takes food eagerly with a 
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tendency to vomit. He has had no herpes, 


child is in position of marked opistho- 
tonos and has been during its sickness. 


Both right and left shoulder joints are 
filled with fluid, the left more than the 
right, the right knee joint is inflamed 
and enlarged, flexed about 45 degrees, 
very little if any fluid. Both hips and 
knees are spasmodically flexed and skght 
convulsions occur from time to time, 
eyes are wide open and pupils dilated 
and do not react to light, the child ap- 
parently blind. The child came from 
Antioch, and parents refused treatment 
aiter learning diagnosis and prognosis, 
and returned home the following morn- 
ing. 

Baby M., girl, nursling, 8 months old, 
seen by me on the evening of 28th June. 
Perfectly healthy baby until 5 weeks 
ago, taken with vomiting spell, next 
morning was apparently better, but on 
returning from a ride:in the buggy 
mother found it dazed and stupid and 
cross-eyed. [his condition has persisted, 
the child nurses well, but if it gets too 
much at a time it vomits, it is persistent- 
ly constipated, has steadily emaciated, 
and lately has had a slight cough. At 
present child is entaciated, head retract- 
ed and spine in position of extreme 


opisthotonos, fontanelle is bulging, there 


is internal strabismus of both eyes, pupils 
are moderately dilated and do not react, 
hips and knees are flexed, no herpes, no 
joint involvement. Lately almost com- 
plete suppression of urine, passed urine 
only once in last 36 hours and then very 
scanty. Lumbar puncture was made the 
next morning, 29th June, and about 25 
cc. of a whitish, nearly transparent fluid 
secured. There was a pressure within 


the canal, equal to a column of 45 cm. 
The fluid was slightly viscid and ran very 
slowly. Dr. Brown reports that he was 


unable to find the diplococcus intracel- 
lularis meningitides in this, but what ap- 
peared to be a single pneumococcus. 


It will be interesting to watch this last 
case, in view of the doubt of its being the 
epidemic form of cerebro-spinal menin- 
gitis of the other cases there can be no 
doubt, hence we must consider that the 
epidemic bacteria is with us, and not 
alone in the city, but also in the country. 
1614 California St. 
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AN IMPROVED CULTURE MEDIUM 
FOR TUBERCLE BACILLI. 


In the culture of pathogenic germs 
the medium resembling the closest the 
living organism should offer the great- 
est advantages. Besancon and Griffon, 
following this principle, have proposed 
the non-modified blood of laboratory 
animals as a medium for the culture of 
tubercle bacilli, The medium is pre- 
pared as follows: The arterial blood is 


collected aseptically in tubes containing 


elycerin-agar dissolved in a _ certain 
quantity of bouillon. The mixture is 
kept liquid in the “ bain-marié,” care be- 
ing taken not to shake the tubes. In 
cooling (in slants), the agar retains the 
normal blood, making an excellent solid 
culture medium upon which abundant 
and early cultures may be obtained, 


either from tuberculous lesions or from 


other cultures. (Presse Méd., February 
8, 1899.) bk 


INSUFFICIENCY OF STETHOSCOPIC 
SIGNS IN THE DIAGNOSIS OF 
PULMONARY LESIONS. 


Insufficiency of diagnosis and want of 
proper localization of pulmonary lesions, 
rather than imperfect technique, explain 
the frequency of failures in surgery of the 
lung. In order to treat satisfactorily a 


400 Original Communications. 


pulmonary lesion, two factors are indis- 
pensable: Ist, the knowledge of its 
seat and extent; 2d, whether it is single 
or not. In 17 pneumotomies performed 
by Tufher, a mistake was made 7 times, 
and generally a mistake in pulmonary 
surgery means the patient’s death. Many 
lesions are not revealed by auscultation, 
particularly bronchial and pulmonary 
neoplasms. Hepatic abscess and inter- 
lobar pleurisy are the cause of frequent 
errors, and, even if the pulmonary lesion 
be recognized, it is exceedingly difficult 
to determine its extent in height and 
depth with sufficient accuracy to allow oft 
radical intervention. Pulmonary cavi- 
ties baffle all known methods of meas- 
urement; a small cavity may resemble 
clinically an enormous one, especially 
in cases of bronchiectasis, where a series 
of small cavities produce a train of symp- 


toms similar to those noted in the case of 


a single cavity. Exploratory puncture 
is as unreliable as auscultation (50 per 
cent of failures). Very little knowledge 
can be derived from the character of the 
expectoration; in children bronchorrhea 
often simulates the evacuation of a single 
cavity. By far the greatest difficulty is 
experienced in determining the number 
of pulmonary lesions, especially in the 
lower lobe. The majority of mistakes 
occur in this region, the apical lesions 
giving rise to much less doubt. Not- 
withstanding the great frequency of er- 
ror in the diagnosis of pulmonary le- 
sions, Tufher emphasizes the fact that a 
number of cases have been reported in 
which an exact diagnosis led to rational 
intervention. Errors of diagnosis will 
very probably occur less frequently 
when ausculation and surgical explora- 
tion are seconded by radioscopy, radi- 
ography and stereo-radiography. Ac- 
cording to Bécleére, interlobar pleurisy is 
much more common than generally be- 
lieved. Since he had made it a rule to 
examine all chest cases by means of the 
X rays, he had found 10 cases of interlo- 
bar pleurisy, which, by the ordinary 
methods of diagnosis, would have been 
taken for circumscribed tuberculosis or 
gangrene. (Presse Med., January 28, 
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A CONSOLIDATION—THE RECORD 
AND TIMES. 


With this issue [HE MEpICcAL TIMES 
niakes its appearance in a new form and 
with a new office of publication, but with 
the familiar names that have been identi- 
fied with it for many years. In March, 
1887, the SACRAMENTO MEDICAL TIMES 
made its first appearance in a very mod- 
est form. It was well received, indeed 
welcomed, and it grew apace. In the 
following year, the new journal was sub- 
stantially enlarged; and the local desig- 
nation in its title was changed to OccI- 
DENTAL, in deference to the views of 
many of its friends. During succeeding 
years, in consequence of the demands 
upon its space, [HE TIMES was frequent- 
ly enlarged until, judged by the stand- 
ard of a local medical journal, it had far 
exceeded the most sanguine hopes of its 
promoters. 

With this material prosperity came an 
enormous increase in the expenditure of 
time and energy demanded by the jour- 
nal. To conduct the editorial supervi- 
sion and business management of THE 
MeEpDICAL TIMES, and, at the same time, 
to engage in active medical practice, was 
a task far too exacting for one man to 
successtully accomplish. As year by 
year the demands upon time and energy 
increased, it became no longer possible 
to continue the task, unaided. For 
many years its friends have urged that 
THE Mepicat TIMEs should remove to 
San Francisco, it being felt that the me- 
tropolis offered a wider field and, from a 


business standpoint, advantages that its 
birthplace did not afford. The oppor- 
tunity has now been presented to accom- 
plish this object and, at the same time, 


to divide the labor and the responsibility. 


Under arrangements that are mutually 
satisfactory, [HE PAcIFIC RECORD OF 
MEDICINE AND SURGERY will be com- 
bined with THE MEDICAL TIMES, under 
the title of the latter. Dr. Lours A. 
KENGLA, the Editor of THE RECORD, 
will be associated in the management of 
the new journal and will share its cares 
and responsibilities. THE MEDICAL 
TIMES will hereafter be published in San 
Francisco. There is every reason to 
anticipate that this arrangement will pro- 
vide a better journal for the profession, 
and no effort will be spared in that di- 
rection. , 

The change in publication necessarily 
means the severing of relations with our 
old-time printers, Messrs. D. JOHNSTON 
& Co., of Sacramento. THE MEDICAL 
Times has always been noted for its 
typographical appearance and for the 
accuracy of its text—in fact, in these par- 
ticulars, it was on a par with any of its 
contemporaries. hese results were due 
to the character of the office and the 
pride that was always taken in this pub- 
lication. But, more than this, must be 
gratefully acknowledged, the many cour- 
tesies and kindnesses received from Mr. 
A. J. JOHNSTON, the head of the firm. 
These are too numerous to particularize, 
but they are of a kind and degree that 


cannot be. estimated on a commercial 
basis. 
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- In conclusion, there must ‘be a word — 
in acknowledgment to one who watched ° 


over the journal from its earliest years— 


faithfully, constantly and most conscien- , 


tiously. Mr. W. J. Hassett, as fore- 
man’ of the office, was responsible for the 


mechanical part of the work, and his . 


taste and judgment were everywhere re- 
flected in the journal. To him the writer 
gratefully acknowledges all that he 
knows. about the “art preservative.” 
Looking back, for the past twelve years, 
it is easy to see the great patience and 
long suffering demanded in such a po- 
sition. That Mr. HASSETT was never 
found wanting, in any respect, will be 
recognized, by those familiar with such 
work, as the highest testimony that can 
be offered to the character and disposi- 
tion of a man. 
JAMES H,. PARKINSON. 


In addition to the above, little need be 

said in behalf of a change that must add 
greatly to the advance of medical jour- 
nalism on the Coast. 
. With the amalgamation of THE Pa- 
CIFIC RECORD OF MEDICINE AND SuR- 
GERY and THE OccipENTAL MEDICAL 
TimEs there will be no lessening of effort 
to furnish the profession with a maga- 
zine worthy of an acceptance that has 
been freely and generously given. 

The consolidated journal, bearing the 
ever respected name of THE TIMEs, will 
follow out a policy loyal to the profes- 
sion, impartial and upholding ever and 
always the honored name of Medicine. 

. The management of a journal of this 
character necessarily imposes many obli- 
gations, that make their recognition at 
the time a delicate matter, and an oppor- 
tune moment has now arrived when our 
sincere gratitude can be extended to our 
collaborators, the profession and adver- 
tisers, through whose aid and influence 
alone we have been able to attain what- 


ever of success has attended our efforts. 


During the last two years: many 
changes in the make-up of the book 
have been contemplated, which now can 
be assured our readers. One of the ut- 
most importance, neglected for want of 
space, is the work of our collaborators, 
which has only appeared fragmentarily. 
With an early issue, under the head 
“ Departments,” these will appear regu- 
larly. Increased space, long promised, 
will be gained by a change in the setting 
of the type and by the addition of new 
pages. 

Every effort will be put forth in pre- 
senting the profession with a book pleas- 
ing to the eye, and containing the best 
material produced on the Western slope. 
For this purpose we must appeal to the 
profession for greater care and thought 
in the preparation of their work, and 
urge them to a stronger sense of pride 
and loyalty to home journalism. With 
the June issue, therefore, came the close 
of the thirteenth volume of THE RECORD, 
an ending which is merely the beginning 
of a new, brighter and more serviceable 
existence. 


L. A. KENGLA. 


MEETING OF AMERICAN MEDICAL 


ASSOCIATION. 


The last annual meeting of the Amer-_ 
ican Medical Association, held in Co- 
lumbus, Ohio, June 6th, 7th, 8th and 
oth, was a most unusual one in a number 
of ways. Though the place of meeting 
was perhaps, somewhat unfortunate, 
there can be no doubt that the meeting 
itself was a most decided success. The 
attendance was much larger than usual 
and while there was much overcrowding, 
still a feeling of good nature seemed to 
pervade the throng of delegates and 
members. The amount of “ soda water ” 
and “lemonade” consumed was large, 
out of all proportion to the size of the 
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gathering, and the quantity of alcoholic 
heart stimulants imbibed was most re- 
markably small. The “all-night ses- 
sions ’’ were apparently quite overlooked 
in making up the programme of im- 
promptu entertainments. The “ Ameri- 
can Medical Editors” went from their 
dinner to their temporary homes— 
sober! 

The general sessions—the business 
meetings—of the Association were nota- 
ble for the large attendance and the un- 
broken harmony which prevailed. The 
wrangling and squabbling, so unpleas- 
antly noticeable in previous years, was 
quite absent. Some “ heaven-sent spirit 
oi harmony” seemed to prevail; such 
resolutions as were passed and_ such 
changes as were made were almost with- 
out exception endorsed by a unanimous 
vote. Personalities were not indulged 
in, senseless and wearying discussions 
did not occur, and petty spite and malice 
found no vent. 

It was a singular but obvious fact that 
the conditions most prominent at the 
Columbus Meeting of the National Asso- 
ciation were the conditions most promi- 
nent at the recent meeting of the Cali- 
fornia State Society—harmony and sci- 
entific work of a high grade. Peanut 
politics and flagrant personal advertising 
schemes, in both cases, yielded to a sci- 
entific spirit that was good to see. 


The section work of the Association 
was particularly good, and, though the 
number of papers was too great, the 
wheat was thoroughly thrashed out. The 
recommendation of the executive com- 
mittee, that the number of papers be lim- 
ited and that authors’ abstracts be sent to 
chairmen of sections in ample time for 
publication in the official programme, 
was a most excellent move and was 
heartily endorsed by the Association. 
Many of the papers presented showed 
clearly the evidence of original research 
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and careful work; all were good. The 
discussions were strictly limited in time, 
as were the papers, and were in general 
valuable. The attendance at the section 
meetings was large and the evident in- 
terest marked. 

The position of the “ young man” in 
medicine was _ strikingly illustrated. 
Pretty much all the papers introduced, 
in which any advance was noted, any re- 
search recorded or any new thing of 
value brought forward, were from au- 
thors with less than two score years of 
life to their credit. 


But with the praise for the high grade 
of scientific work must go a word of 
criticism, of deprecation, for the cold- 
blooded disregard for good English pro- 
nunciation and grammatical construc- 
tion. Too many men rose from their 
seats and soberly announced that they 
had “operated a case.” Or that they 
“saw a case!’ Did ever mortal man 
‘operate a case”’ or “see a case?” And 
the bastard Germanism of construc- 
tion in “ operated a case,” or “ operated 
this patient,” is most distressing to any 
lover of good strong English. It would 
almost seem that in the hurry and rush 
of producing and reading books on med- 
ical subjects, the dictionary and the 
srammar had become works of but tra- 
ditionary fame. And the fault is not 
alone with the professionally young; in- 
deed they are furnished with illustrious 
examples in goodly number. When one 
high in office in the Association, a leader 
in one of the largest medical schools of 
the East, presents a paper for the con- 
sideration of the Association, in which is 
recounted a most brilliant operation re- 
sulting in perfect restoration of the parts 
involved, and throughout the course of 
his paper persistently pronounces “ tra- 
chea ” as though the word were accented 
on the penultimate, what is to be expect- 
ed of the younger men who look up to 
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him, not alone for his professional abil- 
ity or his surgical skill? What can be 
expected when the “ great ones” display 
such an illuminated ignorance or such a 
criminal carelessness of the English 
tonguer After the reading of the paper 
in question,—which is not cited as a 
solitary example but simply because the 
author is a man of great prominence in 
the profession,—a dictionary demonstra- 
tion was required to convince several lis- 
teners that the author and reader could 
possibly be wrong. Good, careful, scien- 
tific work is not incompatible with a re- 
spect for and a use of good English; 
rather the contrary, in fact, for the man 
who is careful in his choice of words and 
in the pronunciation of them, shows a 
conscientious, thorough, considerate 
mind, a capacity for clear thinking and 
a respect for facts that certainly ought 
to lend weight to any and all of his utter- 
ances. 


The much discussed question of the 
secretaryship came up again, but in con- 
tradistinction to the scene upon its ap- 


pearance in many previous sessions, it 
was settled satisfactorily and unanimous- 


ly. The editor of the Journal of the As- 
sociation was made the secretary of the 
Association, by unanimous vote and 
upon the recommendation of the Execu- 
tive Committee and the Board of Trus- 
tees. Dr. Atkinson, for several years 
secretary, was retired and appointed, 
“until further action by the Association,” 
to take charge of the registration at the 
annual meetings. And so ended the 
perennial squabble over the secretary- 
ship. 

The position of the Association in the 
questions of vaccination, tuberculosis 
and syphilis was defined in no uncertain 
words. The resolutions passed on these 
subjects, and the work to be done before 
Congress on these questions and in the 


matter of vivisection, will be found in 
the Association Journal. 

So far as the social entertainment of 
the visitors was concerned, perhaps the 
less said on the subject the better. Co- 
lumbus seems to be an overgrown vil- 
lage in the interior of Ohio, just at pres- 
ent suffering from an over-distended 
head. The contrast between the enter- 
tainment of the visitors by the San 
Francisco. men in 1894, and the enter- 
tainment at Columbus, was painfully 
striking. It is quite astonishing, when 
one comes to think the matter over, that 
the fatalities were not more numerous! 

There are, however, some misplaced 
men of genius in Columbus. The com- 
mercial instinct displayed by the hotel 
proprietors and managers is worthy ofa 
more extended sphere. 


A COURSE OF POST GRADUATE IN- 
STRUCTION. 


A course of Post Graduate instruction 
will be given at the San Francisco Poly- 
clinic, 410 Ellis Street, beginning Mon- 
day, August I, 1899, and continue tor 
four weeks. The course will embrace 
all branches in medicine and surgery. 
They will be practical only and the vast 
material of the Polyclinic will be at the 
disposal of the student. The services of 
the members of the staff at the City and 
County Hospital and other Hospitals, 
with which the members of the staff are 
connected, will also be available for in- 
struction. The fee will be $30.00 for 
the entire course, embracing all the 
branches; only graduates of schools of 
regular medicine will be admitted. 
Special effort will be used to make the 
course practical and instructive. For 
further particulars, address the Secretary 
of the S. F. Polyclinic, Dr. Leo New- 
mark, No. 705 Sutter Street. 


LANE MEDICAL LECTURES. 


The Lane Medical Lectures for the 
year 1899 were delivered by Dr. Nich- 
olas Senn of Chicago. In many respects 
this series was quite satisfactory. The 
subject-matter showed much care in 
preparation, was complete and brought 
outideas possibly a little in advance of full 
acceptance by the surgical world, which 
his very great experience and recent ser- 
vice in the Spanish-American war should 
give valuable reasons for supporting. 
Especially is this true of his treatment of 
gunshot wounds. The subject of asepsis 
was thoroughly gone over and his 
earnest plea for simplicity in technic 
and the surroundings of the operating 
room were timely. His tribute to the 
trained nurse was pleasing. The attend- 
ance was representative and satisfactory. 
The next course will be delivered by the 
eminent physiologist, Michael Foster, of 
London. 


NEW MEDICAL LAW FOR NEVADA. 


On March 15, 1899, an Act was ap- 
proved “for the creation of a State 
Board of Medical Examiners, and to 
regulate the practice of medicine and 
surgery in the State of Nevada ”’ consist- 
ing of three from the “regular,” one from 
“ Homoeopathic”? and one from the 
“ Eclectic ” school of medicine. The re- 
quirements of this law should only be 
satisfactory for the present. It should 
form the ground work of a law demand- 
ing that for the future only graduates 
should practice and should make an ex- 
amination obligatory upon all desiring 
to locate in the State whether American 
or foreign graduates. Meetings of the 


board are to be held semi-annually. 

The first meeting, in accordance with 
this law, was held in Carson City on May 
I, 1899, and the following physicians 
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constituting the Board organized as fol- 
lows: 

P, T. Philips, M. D. (regular), Reno, 
President. 

Ss. L. Lee, M. D. (eclectic), Carson 
City, Secretary. 

Jas. Guinan, M. D. (regular), Carson 
City. 

George Fee, M. D. (regular), Reno. 

P. Wagner, M. D. (homeceopath) Car- 
son City. 


DENTAL DEPARTMENT OFTHE UNI- 
VERSITY OF CALIFORNIA. 


As there has been some misunder- 
standing regarding the date of the begin- 
ning of the next session of the Dental De- 
partment of the University of California, 
we are authorized to announce that the 
session will begin September 4, 1899, 
and close May 31, 1900. The Entrance 
Examinations will be held September Ist 
and 2d. The Examinations for Condt- 
tions will be held September. 6th, 7th an 
Sth. 


THE PLAGUE FIASCO. 


Recently the community was thrown 
into an extreme state of excitement by 
the daily press announcing that one of 
the Trans-Pacific liners had returned 
with passengers infected with the bu- 
bonic plague. 

It seems that the federal quarantine 
officers denied the report, and the local 
health officials protested vigorously that 
the plague existed and demanded that 
the vessel should be quarantined. Events 
have proven that the disease did not ex- 
ist. The uproar occasioned was cer- 
tainly not dignified and is much to be 
lamented, since it leaves ample room for 
criticism by the ever ready and inconsid- 
erate laity. The unsettled condition of 
local quarantine affairs is very bad; un- 
der existing conditions the Board of 


Health is not in a position to cope with 
such dread diseases as may be imported, 
either by proper disinfection or quaran- 
tine. We believe that the federal gov- 
ernment should take up the matter vig- 
orously and not only protect the citizens 
of our city, but the whole country, from 
the danger of infection. It is a matter of 
supreme importance, and the national 
government alone can meet the difficulty. 


COMMENCEMENT EXERCISES OF THE 
COLLEGE OF THE PHYSICIANS 
AND SURGEONS. 


The commencement exercises of the 
College of Physicians and Surgeons 
were held in the California Theater on 
Wednesday, July 12, 1899. 

The degree of Doctor of Medicine was 
conferred on 19 candidates and that of 
Dental Surgeon on 82. Dr. J. R. Laine 
presided. Rev. J. A. B. Wilson gave a 
preliminary address on “ The Mercies of 
Medicine,’ and Hon. John P. Irish ad- 
dressed the graduating class. The exer- 
cises were freely interspersed with 
music. 


SOCIETY PROCEEDINGS. 


SAN FRANCISCO COUNTY MEDICAL 
SOCIETY. 


Meeting June 13, 1899. 


The President, Dr. George W. Davis, 
presided. 


Dr. Krotoszyner read a paper entitled, 
“ NOTES AND OBSERVATIONS ON SYPH- 
ILIS AND GONORRHGA IN RELATION TO 
MARRIAGE.” 


Dr. KREUTZMANN: “I do not per- 
fectly agree with what Dr. Krotoszyner 
has said. I am inclined to believe that 
syphilis should forbid marriage within 
limits, which I place at more than two 
years. I know that others hold this 
opinion, that if syphilis exists, even with 
vigorous treatment, it will very often 
manifest itself after more than two years 
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and for this reason, if anybody comes to 
me to-day and asks my advice about en- 
tering matrimony, I advise them to wait 
longer than two years under any and all 
circumstances. 

‘“ As far as gonorrhoea goes from my 
own personal experience | am a little at 
variance with Dr. Krotoszyner. Many 
young girls are afraid of marriage be- 
cause of a dread of gonorrheea, or of fear 
of becoming sick, as so many of their 
friends do. ‘These troubles are not al- 
ways to be referred to the husband. 
There are a great many other things 
which may cause these results. It is a 
very common practice for young 
women, entering upon marriage to do so 
with the intention of not having any 
children, and, to my mind, this is the 
cause of much suffering. They indulge 
in every sort of practice to get rid of the 
fruit of gestation. 

“As far as gonorrhcea is concerned, 
we know that after a certain time the 
pus becomes non-infectious and | am 
not quite sure whether we should declare 
every secretion from the male or female 
patient, showing stains of bacteria, to be 
really gonorrhoeal. I know that it 1s 
dificult to prove in certain cases that 
gonorrhoea was transmitted from hus- 
band to wife, and the cases, in which it 


has been clearly demonstrated, are not 


very many. I doubt whether it is really 
possible for a man, who, after having 
had gonorrhoea for six or ten years, mar- 
ries, to infect his wife as a result of his 
old trouble.” 


Dr. Dupitey Tait: “ Dr. Krotos- 
zyners communication is a most timely 
one, for we all know that one of the earli- 
est and most certain results of the recent 
war will be the wholesale importation of 
venereal disease, the course of which 
raay hardly be expected to improve by a 
change from a tropical to a mild climate. 
It is to be regretted that the quarantine 
officers, Federal and State, cannot devise 
some means of subdividing the task of 
inspecting the various forms of pox. By 
so doing the local Board of Health might 
possibly convince a few physicians of the 
usefulness of such an office. In regard 
to the treatment of syphilis, Dr. Krotos- 
zyner referred to a very practical point: 
the use of mercury, in preference to. 


iodides, during pregnancy. By all means 
use mercury under these circumstances; 
it is vastly superior to iodides. In fact 
the iodides are frequently without effect. 
The hyperdermatic medication is the 
best during pregnancy.” 


Dr. PHitip Kinc Brown: “In re- 
gard to the case that Dr. Krostoszyner 
referred to, where certain apparent chan- 
croids responded readily to antisyphilitic 
treatment, there are prominent men, 
notably Kaposi in Vienna, who believe 
that all chancroids are syphilitic. The 
recent test for syphilis proposed by Jus- 
tus affords a means of diagnosis in these 
cases which is a very easy one. It con- 
sists in determining the percentage of 
hemoglobin in a suspected case and 
then giving a large inunction of mer- 
cury. The next day, if the case is syph- 
ilitic, and has not previously undergone 
mercurial treatment, there is a verv 
marked reduction of the hemoglobin. 
In a recent case in which I tried it I gave 
one dram. The hemoglobin the day I 
gave it was 8o per cent and the next day 
55 per cent, being a very marked demon- 
stration of Justus’ test.” 


Dr. KrotToszyNER: “The question 
is, whether these ulcers are tubercular or 
syphilitic. That question can only be 
decided by the aid of the pathologist, I 
will admit that there is at present, a great 
over-estimation of the more artificial part 
of diagnosis and an under-rating of the 
clinical part. The pathologist, though, 
forms a very valuable aid to arrive at the 
correct diagnosis. The cystoscope, for 
instance is very valuable in order to 
diagnose obscure kidney diseases of a 
surgical nature. On the other hand, 
those men, who fifty years ago were able 
to diagnose diseases without our artifi- 
cial instruments, and without the aid 
that the laboratory renders for diag- 
nostic purposes, are the more to be ad- 
mired for the skill, which they exhibited 
at arriving at a diagnosis with their sim- 
ple means.” 


Dr. Tait: “Modern surgery has only 


been rendered possible by the work done 
in the laboratories.”’ 

Dr. E. G. Frisbie presented a case of 
“ TUBERCULOUS ULCERATION OF THE 
RECTUM AND COLON,” 
on the same. 


and read a paper 
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Dr. William Fitch Cheney spoke on 
“ CEREBROSPINAL MENINGITIS” with 
special reference to lumbar puncture as 
an aid to diagnosis. He also exhibited 
slides showing the diplococcus intracel- 
lularis. Introductory to his demonstra- 
tion with the microscope, Dr. Cheney 
said: 

“IT presented to the Society two 
months ago, a paper on the diagnosis of 
cerebrospinal meningitis, and advocated 
at that time, lumbar puncture as a very 
valuable means of diagnosis. On Sun- 
day morning last, 1 was asked to see a 
case, in consultation, of a child three and 
one-half years old that had been taken ill 
only the Friday evening previous, with 
vomiting, digestive symptoms. and some 
fever. During Friday night and Satur- 
day the child was inclined to sleep 
a great deal. During Saturday night 
there was a general convulsion, which 
condition persisted all that night. 
When I saw the child Sunday, 
minor convulsions were occurring al- 
most constantly, and the condition was 
one of deep coma. At noon I made, with 


the approval of the consulting physi- 


cians, a lumbar puncture and found in 
the fluid the typical intracellularis diplo- 
coccus. This diplococcus has been posi- 
tively identified by several methods, and 
there can be no doubt that it is the men- 
ingococcus. The importance of this dis- 
covery lies in the fact that it gives posi- 
tive proof of the presence of epidemic 
cerebro-spinal meningitis here in San 
Francisco. This had been already dis- 
covered once previously in a case of Dr. 
Hunkin’s; so that here are two cases 
within a space of two weeks where posi- 
tively the meningococcus has been dem- 
onstrated.” 


Dr. Tait: “I would like to ask a 
question of our distinguished patholo- 
gists, in as much as in every case of 


cerebrospinal meningitis the seat of the 


infection is the pia-arachnoid or beneath 
it, how can lumbar puncture have any 
therapeutical effect? It surely does not 
drain the infected space.” 


Dr. CHENEY: “ By relieving pressure, 
it relieves the symptoms caused by pres- 
sure.” 


Dr. Ketty: “I had the pleasure of 
seeing Dr. Frisbie’s case during treat- 
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ment. You could see large cicatrices 
and that there had been large: ulcera- 
tions. There were apparently no strict- 
ures in the lumen of the bowel within 
the range of the rectoscope. The mucous 
layer alone was involved: The treatment 
by local applications is certainly a vin- 
dication for the instrument, shown with 
the case, and I believe that in the future, 
rectal ulcerations and those in the large 
bowl low down, will) be treated by local 
applications.”’ 


Dr. Orpnuts: ‘I should like to ask 


the doctor whether there were any signs 


of primary: tubercular trouble in the 
lungs. As far as I know, there are hard- 
ly any cases on record, of primary tuber- 
cular disease of rectum, and sigmoid- 
flexure. As far as I understood the 
doctor, the tuberculous nature was not 
established by finding the _ tubercle 
bacilli, but I may have made a mistake 
in that.” 


Dr. Huntineton: “I take the posi- 
tion of Dr. Krotoszyner. I endeavor to 
make myself clear upon this point. I 
certainly will not deny myself access to 
any and all of the modern appliances, 
but I still must insist that we are not jus- 
tified in permitting a diagnosis to go un- 
challenged when supported only by the 
evidences furnished by technical appar- 
atus.” 


Dr. PHitip Kinc Brown: “I re- 
member at a meeting of this Society, that 
Dr. Sherman said that since the intro- 
duction of the gauze bandage, the real 
art of bandaging has been lost. I think 
that is so. I rarely see a good stiff linen 
bandage put on well. The same thing 
seems to me to threaten physical diag- 
nosis since the general use of chemical 
and microscopical examinations. It 
seems to me that a great many people, 
even with much clinical experience, are 
ready to throw aside entirely their own 


clinical experience and give preference 


to the opinion of anyone who claims to 
be a pathologist. One case I have in 
mind is that of a friend of mine who was 
consumptive. <A pathologist examined 


the patient’s blood and from that exam- 


ination he said that the case was malaria. 
I had the opportunity of seeing the spec- 
imens and I am positive that it was not 
malaria, and yet there were half a dozen 
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men of good standing in this community, 
who were willing to accept the opinion 
of the pathologist that the peculiar symp- 
toms were due to malaria. Far be it 
from me to depreciate clinical pathology, 
but in a town like this, where so much. 
irresponsible work is being done in all 
departments of medicine, it is unfortun- 
ate that the exact part of it should be 
brought into disrepute as it certainly will 
be under the present order of things.”’ 


Dr. Hunxtn: “A case that we had 
at the Children’s Hospital about a year 
ago comes to my mind. It was an am- 
putation at the hip joint. The structures 
cut, looked very peculiar to us, and 
specimens were sent to the laboratory. 
The report came back that it was round 
celled sarcoma. We sent another speci- 
men later and got the report that it was 
positively sarcoma. The boy got weil 
and now the tumor has very greatly les- 
sened. The boy is in the best of health 
and I should think is at the present time 
fully double the weight he was the day 
after the operation. So clinically one 
would not think that he has a malignant 
tumor.” 


Dr. OrpHuts: “ Of course the means 
of diagnosis of the pathologists are lim- 
ited in many respects, but I think that 
on account of failure of pathologists to 
establish diagnosis in some few cases it 
would not be reasonable to throw aside 
entirely the pathologist.” 


Dr. KrRoTOoszYNER: “I only wish to 
say in regard to Dr. Kreutzmann’s re- 
marks, that 1 have purposely refrained 
from stipulating a particular length of 
time which should elapse between con- 
traction of the disease and matrimony. 
Some authors say two years, some three 
and some five, should elapse. Some even 
deny the right altogether to a man, who 
has ever been syphilitic, to marry. As 
Hutchinson says, ‘ If we should deny the 
right of marriage to all patients that ever 
had contracted syphilis, our conduct in 
doing so would not be justifiable, as we 
would prevent innumerable men and 
woman from happiness.’ 

“In regard to infection with gonor-- 
rhoea, I did not wish to illustrate this 
question from the standpoint of a gyne- 
cologist, but I agree with Dr. Kreutz- 
mann that the statement that all diseases ° 


of the female organs are due to the 
gonococcus has no support. | wanted to 
emphasize that not enough attention is 


paid by the general physician to warning» 


men with a history of gonorrhoea against 
matrimony, unless being assured that 
they are sound. My particular aim was 
to claim for gonorrhoea the same right 
as for syphilis, that is, the man should 
submit to examination before marrying, 
just as he should :n a case of syphilis.” 


Dr. HunTINGTON: “I only saw a 
small upper ulceration or cicatrix, as it 
now presents itself. 1 was impressed 
with the fact that the lesion was confined 
to the mucous coat alone, and the ques- 
tion arose in my mind as to the correct- 
ness of the diagnosis. J[uberculous ul- 
ceration of the bowel ts _ invariably 
marked by infiltration and destruction of 
the deeper layers of the bowel. Further- 
more, such a lesion is usually attended 
by cicatrical contraction of the organ. 

“So far as the joint lesions are con- 
cerned, they may be readily accounted 
for by septic infection, as we know that 
ulceration of the bowel is very apt to 
give rise to such manifestations. | am 
inclined to believe that the apparatus 
shown in connection with this case will 
be found efficient, both in diagnosis and 
in treatment of such lesions as are here 
presented, but I, personally, should not 
dare to base a diagnosis upon the evi- 
dence obtained through such an appara- 
tus alone. The general clinical history 
must be relied upon to a very consider- 
able extent. I am becoming inclined to 
depend upon clinical appearances quite 
as much as upon the so-called official 
aids. Furthermore, I believe that this 
opinion is being held very largely, and 
that the pendulum of professional opin- 
ion is swinging strongly in this direc- 
tion to-day. 

“The question was asked as to 
whether I would occupy the same posi- 
tion with relation to the cystoscope as | 
would with the case under observation. 
I say emphatically that | would. I am 
just as positive in this position. Clinical 
experience may be overlooked in carry- 
ing out the dictates of modern patholo- 
gists.” | 

Dr. FRISBIE: 


“With regard to the 
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use of the microscope, I think that the 
gentleman misunderstood me or I 
omitted something. There were repeat- 
ed examinations made. The pathologist 
was at a disadvantage because the pieces 
obtained were small. The place from 
which I took the piece, bled so freely 
that I did not deem it right to take more 
from the patient who was so exsanguin- 
ated. | will say that the second mass, 
which was subjected to two different 
microscopists, showed one or two tuber- 
cle bacilli in two of the specimens, and 
the detritus looked tubercular, but it 
seems to me that if you see but one 
bacillus in a specimen it is rather slim 
evidence to hang a diagnosis on. When 
the patella became involved, I had no 
doubt that it was tuberculous. Dr. 
Ophuls asked if the primary lesion was 
in the bowel. I think it was. He has 
never had anything to draw attention to 
the lungs. I have examined them and 
they are perfectly sound. He never had 
cough or expectoration. I will say also — 
that two different pathologists, to whom 
I subjected the specimens, said that the 
mass looked like tubercular detritus. We 
know that in the discharge from tuber- 
cular bones the bacillus cannot always 
be demonstrated. 

“ As to the amcebe, no examination 
was made. 

“We should avail ourselves of all 
means of diagnosis at our command. I 
certainly shall avail myself of the aid of 
the pathologist in any case where there 
is difficulty in making diagnosis. 

‘“ As far as the syphilitic nature of the 
ulceration goes, the history of the case 
gives no evidence of syphilis, and I have 
made careful inquiry and believe I have 
the true facts.” 


Dr. Puitip Kinc Brown: “It is a 
matter of remarkable interest in Dr. 
Hunkin’s case that the fluid was clear, 
more like the fluid of tubercular menin- 
citis, but I presume that the chronic 
nature of the case was responsible for 
that. It was in the second attack that 
the fluid was withdrawn. 

“Dr. Cheney’s case was interesting in 
contrast to this, in that at the end of 
forty-eight hours the organisms were 
found and the discharge was purulent, 
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the condition resembling more the 
streptococcus or pneumococcus infec- 
tion. In the cases reported by Council- 
man, positive diagnosis by lumbar punc- 
ture, in the average case, was made on 
the sixth day. Undoubtedly Dr. 
Cheney’s case was an excessively severe 
one. It gave the history of having had a 
discharge from the nose for some time, 
I believe. It has been suggested that 
the entrance of the organism into the 
body was through the nose.”’ : 


Dr. CHENEY: “I have very little to 
add. I think I forgot to say that this 
child was dead. ‘The disease was only 
three days and a few hours in duration. 
I think that lumbar puncture should be 
more frequently performed than it is. By 
Dr. Osler it has recently been recom- 
mended as a valuable therapeutic meas- 
ure. He withdraws thirty or forty or 
even as high as one hundred cubic cen- 
timeters, and expresses confidence that 
the patient has been improved by the 
procedure.” 


Dr. Hunxkin: “In making lumbar 
puncture, I used the needle on a piece of 
rubber with a glass tube at the end. | 
did this several years ago with tuber- 
culous patients. I simply let the fluid 
rise in the tube and note the highest 
level, then allow it to run in the jar and 
every now and then try to see at what 


- level the fluid is in the tube, and when 


the level of the fluid in the tube was 
equal to the level of the fluid in the canal, 
In my case, the 
lumbar puncture was made very readily 
and caused no pain to the child. After 
it was made, the child had no more con- 
vulsions. I think that.if it had been done 
earlier there might have been more hope 
for the case.” 


Dr. Tait: “I wish to congratulate 
Dr. Frisbie on the excellent result ob- 
tained. In the majority of cases of ex- 
tensive rectal ulcerations, it is well nigh 
impossible to get a satisfactory result 
without resorting to colostomy. This is 
the surprising feature in Dr. Frisbie’s 
case, no diversion of the intestinal con- 
tents having been made. The nature of 
the lesions is not evident, however. They 
may be of syphilitic origin, but I cannot 


Society Proceedings. 


base this assertion on any reliable facts. 
I merely suggest it as a possibility. 


CALIFORNIA ACADEMY OF MEDI- 
CINE—JUNE, 1899. 


SYPHILIS. 


Drs. Dudley Tait and Guido Caglieri 
exhibited a patient with the following 
history: The patient, a man, 49 years of 
age, a farmer by occupation, living in the 
San Joaquin Valley, about one year ago 
noticed a swelling in the right sub- 
clavicular region, just above the breast; 
this attained the size of a nut, later sup- 
purated and after three months closed. 
Five months ago a swelling appeared in 
the right groin, which reached the size 
of an English walnut; it broke down, was 
incised and drained, but, failing to heal, 
the gland was partially excised. Soon 
aiter there appeared enlargements in the 
left sub-maxillary and right preauricular 
regions. These suppurated, broke down 
and exhibited an amount of necrotic tis- 
sue. One month later there was suppur- 
ation of the glands in the right supra- 
clavicular region. Ten days before en- 
tering the hospital, swelling appeared in 
the left tonsillar region. Careful physi- 
cal examination revealed nothing ab- 
normal in the chest or abdomen; the 
urine was normal and the special senses 
were not in any way affected. The diag- 
nosis was obscure. At I*resno an “ anal- 
ysis’ of some pus from one of the sup- 
purating lesions had been made with the 
statement that tubercular bacilli had 
been found. This is, however, quite im- 
probable, not only for the reason that it 
is very seldom and with extreme difficul- 
ty that tubercular bacilli can be found in 
pus from ulcerating areas and suppurat- 
ing glands, but also because the case 
does not seem to be one of tubercular 
lesion. For a time glanders was consid- 
ered, the patient presenting many char- 
acteristic points of resemblance to a case 
of chronic farcy reported by me a short 
time ago. This diagnosis was very soon 
abandoned, however. An injection of 
Mallein instead of producing an increase 
of temperature caused a marked de- 
crease. Though no syphilitic history 


could be obtained, I concluded the case 
to be one of syphilitic lesion, of an un- 
usual sort, and concluded to make use of 
intravenous injections. Potassium iodid 
was tried for two days, but resulted in 
such a severe eruption that it had to be 
abandoned. A one in two hundred solu- 
tion of cyanide of mercury’ was em- 
ployed, the quantity injected .at each 
time ranging from 1.25 to 6.05 gms. 
After two injections had been made the 
lesions were about fifty per cent im- 
proved; the necrotic tissue had been en- 
tirely discharged and healing was well 
advanced. At the present time he has 
had altogether four injections in the 
right median basilic vein, and improve- 
ment is continuous and rapid; the glands 
in the groin have almost disappeared. I 
have since noted that Mallein is of no 
diagnostic value in man. 


Dr. Guido Caglieri, in discussion, said: 
‘There can be no doubt that the state- 
ment coming from Fresno, to the effect 
that tubercular bacilli had been found 
in the glandular pus, was incorrect. It 
is almost impossible to find the bacilli in 
glandular pus, for one thing, and for an- 
other the case was not at all like the 
picture, clinically, of tubercular trouble. 
It is quite possible that some other or- 
ganism may have been noticed and mis- 
taken for the tubercular bacilli. Quite a 
number of organisms have been recog- 
nized, lately, and described as closely re- 
sembling the tubercular bacillus. It is 
at least possible that one of these was 
noted, though even this is problemat- 
ical,” 

Dr. Harold Brunn said: “I should 
like to call attention to the value of the 
hemoglobin test for syphilis in these 
cases where the diagnosis is somewhat 
obscure or impossible to get at from the 
history. JI have made use of it in two 
cases recently with very gratifying re- 
sults. The last case occurred in a pa- 
tient, a man of family, from whom no 
history of infection could be obtained. 
The wife was perfectly well and so were 
the children. An ulcerating area ap- 
peared on the upper lip which might, 
from the appearance and course of de- 
velopment, have been an epithelioma, 
though it was not characteristic of this 
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lesion. I tested the blood and found 
about 80 to 85 per cent hemoglobin. I 
then had the man rub in about a drachm 
of mercury at night and the next morn- 
ing the blood examination showed a 
drop in the hemoglobin to 50 to 55 per 
cent. Three weeks later, under con- 
tinued syphilitic treatment, the ulcer had 
entirely healed. The test is of no value 
if the patient is under treatment by mer- 
cury, and I believe it is also negative un- 
less in the presence of an active lesion, 
but under proper circumstances I think 
it bids fair to give excellent results. In 
a case of active lesion, the patient not be- 
ing under any treatment, a good sized 
dose of mercury should show a drop in 
the amount of hemoglobin within 12 to 
24 hours of from 15 to 35 per cent.” 


Dr. D. W. Montgomery said: “I 
have found great difficulty in using the 
Fleischl apparatus. I tried for some 
time to obtain a normal standard for 
comparison, but without avail. I found 
in no case that | could get a reading of 
more than 85 per cent hemoglobin even 
in a perfectly healthy man. It may be 
that I lack the technical skill in handling 
the instrument, but all my efforts were 
negative.” 


Dr. Dudley Tait said: “I have not 
personally made use of the apparatus, 
but I had one of the internes at the 
French Hospital make a test in a very 
clear and beautiful case of syphilis, with 
an active lesion and absolutely no his- 
tory. of mercurial treatment. The test 
was erroneously made, for, before the in- 
jection of mercury, the blood showed 
about 80 per cent hemoglobin, while 
after an intravenous injection of cyanide 
of mercury the Gower apparatus showed 
an increase of over 20 per cent.” 


Dr. Harold Brunn said: “ The von 
Fleischl instrument is not accurate for 
blood, the index being decidedly too 
high. Never can one get a hemoglobin 
percentage of 100, and never in my ex- 
perience in a normal case. The normal 
runs from 80 to go per cent, and the test 
should be made with that understanding. 
I do not consider the reading accurate 
within five, and so always give my read- 
ings as between two points on the scale, 
as for instance, 80 to 85 per cent. One 
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source of error is in the diaphragm open- 
ing. This may be somewhat reduced by 
making use of a paper cone, but even 
then there is a good chance for error. At 
the lower end of the scale the error is 
much larger and the results are very un- 
reliable when this portion of the scale is 
in use.” 


COXIDOIDAL DISEASE. 


Dr. D. W. Montgomery said: “In 
considering such a case as the one pre- 
sented, it would be wise to remember the 
condition of coxidoidal disease, reported 
by Dr. Rixford some few years ago to 
the State Society. He found two cases, 
both occurring in the San Joaquin Val- 
ley, and both strongly resembling the 
case just reported by Dr. Tait. When 
Dr. Tait described the various lesions, 
which had presented themselves in the 
patient exhibited, I was quite of the 
opinion that he was about to present an- 
other case of this rare affection. Evi- 
dently the present case is not one of that 
disease, for it cleared up too well and too 
soon under the anti-syphilitic treatment. 
But in all such cases, coming especially 
from the San Joaquin Valley, the possi- 
bility of coxidoidal disease should not be 
forgotten and the specific germ, the 
coxidia, should be carefully looked for. 
The disease seems to be endemic in the 
San Joaquin Valley. Dr. Rixford report- 
ed two cases and I have since seen a 
third case, coming from the same local- 
ity and exhibiting the same general 
symptoms and clinical picture. The case 
I saw broke out with an eruption, 
strongly resembling buds, quite similar 
to potassium iodid poisoning or mycosis 
fungoides. There was_ considerable 
glandular involvement and the coxcidia 
could be found in the glandular pus in 
great numbers. 

“Two points of interest in these cases 
present themselves: First, the disease 
seems to first attack the lungs, or at least 
this was true in the cases reported by 
Rixford and in the case seen by myself. 
The affection subsequently involved the 
skin and later the glands. The abscesses 
may occur anywhere, in the lungs, the 
skin, the glands, and wherever they ap- 
pear, there the coxidia may be found. 
~ “Second, both of the cases reported 


a? 


by Rixford occurred in Portuguese, who 
came from the same town in Portugal. 
For this reason there was some question 
that the disease had occurred in this 
country; it might have been contracted 
in Portugal and brought by the patients 
to the San Joaquin Valley. .The case I 
have mentioned, however, tends to dis- 
prove this assumption and indicates that 
the disease is endemic in the valley. My 
patient was a German, who had been 
working on the Valley Road, and the 
locality where he contracted the disease 
is unknown, as he was traveling about a 
good deal. 

“The coxidia has been thought by . 
some observers to be a yeast germ, and 
not an animal parasite. This I think is 
not the case, for it seems to be subject to 
endogenous reproduction. I have tried 
to grow the germ, but unsuccessfully on 
any culture medium at hand. It would 
not grow on agar. Other observers have 
also found great difficulty in making 
cultures. | injected a rabbit with some 
of the pus, but I have not had time to 
ascertain whether it has become affected. 
So far as the particular case presented 
by Dr. Tait is concerned, | am sure the 
diagnosis of syphilis was correct as the 
treatment is certainly a most brilliant 
success.” 


LUPUS AND TUBERCULOSIS TREATED BY 
X-RAY. 


Dr. Philip Mills Jones presented a 
patient and said: “I desire to present 
this case and have you all carefully ex- 
amine the patient for the reason that the 
condition is rapidly improving and I do 
not wish to continue the treatment until 
the case has been inspected and further 
progress can be noted by others than 
myself. 

‘The patient was sent to me by Dr. 
Martin Regensburger with the diagnosis 
of lupus. The woman is about 48 years 
of age, a native of Bordeau, and has had 
the affection of the face, which you see 
for 36 years. It commenced when she 
was a child of 12 and has persistently in- 
creased in extent until the present time, 
in spite of all effort. Very many special- 
ists have had the patient under their 
charge with no benefit. I commenced 
treatment by exposure to x-rays some 
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two months ago. The face, save the 
right side, which you see is involved 
from the hair line to below the lower 
margin of the jaw, including the entire 
ear, was protected by means of a heavy 
lead plate, perforated with a hole to cor- 
respond with the area involved. The 
woman was then exposed within three 
or four inches of a low vacuum x-ray 
tube from 2 to 8 minutes, three times a 
week. The length of the exposure and 
the frequency of the treatments was de- 
cided largely by the effect upon the skin; 
when too much reddened by the rays, the 
exposures were made shorter and less 
frequent. A slight dermatitis developed 
just below the eye, and a slight conjunc- 
tivitis was also produced by the rays, a 
few of which managed to strike upon the 
conjunctiva at one or two seances. These 
troubles have now entirely passed, and 
indeed -vere but trifling in the first in- 
stance. The maximum intensity of the 
rays was directed toward the lower por- 


tion of the area involved, and this part of 


the affection, you will see, is very ma- 
terially better than is the ear and the 
upper portion. Indeed it is so rapidly 
improving that you can form but little 
idea of the condition when the treatment 
was commenced. At that time the whole 
area was as badly involved as the worst 
portion present now. The lower area is 
almost well, the nodules have disap- 
peared and the skin is regaining its soft 
and pliable nature. I shall continue the 
treatment and will present the patient at 
a subsequent meeting, after there has 
been another period of exposures. 

“This is the second case of lupuslhave 
treated by means of x-ray exposure. The 
first case was entirely cured of a lesion 
on the forehead, which has lasted, in 
spite of all treatment, for seven years. He 
has been away for four months now, but 
reports no change in the appearance of 
the former lesion. I am quite certain 
that this case, from the change already 
noted:and from the experience of the 
former patient, will follow the same 
course and get well. Whether the cure 
will be a permament one, however, is an- 
other thing and a question impossible to 
say until the lapse of sufficient time. That 
the exposure will, however, relieve these 
conditions, seems to me quite certain.” 
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Dr. D. W. Montgomery said: “ This 
seems to be a clear case of lupus. The 
history, the nodules and the general 
clinical picture all go to confirm the 
diagnosis. There is, however, a great 
difference between lupus and skin tuber- 
culosis, clinically if not etiologically, and 
whether both diseases are caused by the 
tubercular bacillus is still an open ques- 
tion. The tubercular bacillus is, how- 
ever, found in both lesions, and, if they 
will both yield to x-ray exposure, it leads 
one to question whether the exposure to 
these rays would not be of benefit in 
tubercular lesions of other parts. Lupus 
is found to commence before the 15th 
year, but tuberculosis of the skin may 
commence at any age. The question of 
the two diseases being the same is dis- 
puted by many good observers. I am 
inclined to strongly believe that they are 
not the same, clinically, even should they 
prove to be etiologically. Lupus, true 
lupus, is a very rare disease in this coun- 
try, and particularly so in California. [ 
do not remember to have ever seen a 
case of true lupus occurring in a native; 
but tuberculosis of the skin is fairly com- 
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mon. 


Dr. Jones said: ‘‘ According to the 
differentiation made by Dr. Montgom- 
ery, the first case I treated in this way 
was not true lupus, but was rather a 
tubercular lesion of the skin, for it oc- 
curred in a man of about 50 years. It 
was, however, entirely healed by the 
x-ray exposure. In regard to what Dr. 
Montgomery has said of tuberculosis in 
other regions, | have exposed three cases 
of clear tubercular lesion of the lungs, in 
all of which the bacilli could be found in 
eood numbers in the sputum. The pa- 
tients all improved, the bacilli disap- 
peared from the sputum, the night tem- 
peratures ceased, and now the patients 
say that they feel perfectly well. I do 
not say that the patients were cured by 
the x-ray exposure, for it may have been 
a spontaneous cure in all, but they cer- 
tainly are now well, and also just as cer- 
tainly had tuberculosis of the lungs at 
the time treatment was commenced.” 


SYPHILITIC EPIDIDYMITIS. 


Drs. Dudley Tait and Caglieri pre- 
sented a specimen of syphilitic epididy- 


- Ophuls. 


414 


mitis. The patient, a Chinaman, gave 
the following history: Age, 25 years; 
contracted syphilis four and one-half 
years ago; has had several series of 
papulo-squamous eruptions since that 
time. Has received no treatment. At 


present has a few papules on his back 


and chest. No bone or visceral lesions 
are present. ‘l'wo weeks prior to exam- 
ination he noticed for the first time a 
swelling in the right epididymis, the size 
of a bean, and sufficiently painful to 
compel him to ask for assistance. A sus- 
pensory was advised by the attending 
physician who diagnosed gonorrhceal 
epididymitis. Examination six days 
later showed swelling in the upper 
portion of the epididymis, a_ hard, 
indolent nodule, with a diffuse swell- 
ing diminishing downward toward 
the globus minor. Forcible palpa- 
tion elicited slight pain. Testicle ap- 
parently normal, as was also the cord. 
The opposite side was healthy. There 
was no history and no sign of gonorrhoea 
and no history of traumatism. Syphilitic 
epididymitis was diagnosed. The patient 
refused any treatment by mercury and 
demanded extirpation of the diseased 
organ. his was at once done, the result 
being a very fine specimen of an unusu- 
ally rare condition, and, of course, im- 
mediate and entire relief. Microscopic 
sections were prepared by Dr. Wm. 
The apearance of the sections 
is peculiar. A diffuse sclerosis, together 
with arteritis, both endo and peri, may 
be very clearly seen in any of the sec- 
tions. 

A few words as to the status of this 
lesion may not be out of place, for the 
reason that its very occurrence has been 
denied and disputed by some writers and 
no mention of it is to be found in the 
English text-books. For a long time 
the existence of syphilitic epididymitis 
was bitterly contested, especially by cer- 
tain Germans (Sigmund and Kocher in 
particular). The French were the first 
to describe the affection. Dron, in 1863, 
gave a very excellent account of this 
complication of syphilis; Fournier de- 
scribed the condition and gave it the 
name of “ epididyme secondare;’ Balme, 
in his inaugural thesis, 1876, also treated 
of this lesion; other writers of note on 
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syphilitic epididymitis are Mauriac, 
Tédénat, Cuilleret (Lyons, 1890), Reclus, 
in “ Syphilis of the Testicle,” and Four- 
nier (1899). 

The characteristic features of the dis- 
ease are, first, its location, it being al- 
most always limited to the epididymis 
and seldom extending to the testicle; 
second, its early development. Fournier 
noted it six times during the seventh 
month; twice in the first ten or eleven 
months; Balme eight times in from the 
second to the fourth month and six times 
in from the eighth to the fourteenth 
month; eight times between the 
second and the eighth year of the 
disease. It is generally unilateral 
and belongs to both the secondary 
and the tertiary periods. On _  ac- 
count of the frequency of the syphilitic 
lesion of the testicle during the second- 
ary period, and of the frequent occur- 
rence of syphilitic epididymitis during 
the tertiary period, Reclus proposed the 
appellation “ syphilitic epididymitis,” in- 
stead of “ epididyme secondaire ”’ of Four- 
nier. 

It is mostly found in grave secondary, 
untreated syphilis. The lesion is gener- 
ally not noticed by the patient in the 
early stages; it is usually first detected 
by the physician. This reminds one of 
Ricord’s advice to physicians in charge 
of syphilitic wards; “ watch the patients’ 
testicles more than the patients them- 
selves.” The nodule generally involves 
the head of the epididymis contrary to 
tubercular lesions, which have a predi- 
lection for the tail of the epididymis. The 
nodule is hard, resistant and indolent, 
except in certain rare instances where 
the invasion is quiescent. When the 
lesions have been left to themselves, 
without treatment, there may occur a 
slight hydrocele. The nodular mass in- 
creases to the size of a nut,seldom larger, 
then remains stationary, retaining its 
hardness. Diffuse infiltration is very 
rare. Fournier likens the nodule to a 
bean in a healthy epididymis. Syphilitic 
epididymitis does not interfere with the 
spermatic functions. In one of Dron’s 
cases with bilateral lesions, spermatozoa 
were present. The knowledge of these 


lesions of the epididymis is of consider- 
able importance, especially in relation to 


tuberculosis.. The evolution of tuber- 
cular lesions is more diffuse, the nodules 
are multiple, the results of palpation are 
altogether different; the cord, prostate 
and vesicles are frequently involved and 
as already mentioned the lesions most 
frequently involve the tail end of the 
epididymis. he differentiation from 
gonorrhoeal epididymitis in a syphilitic 
subject may give rise to some doubt, but 
its invasion is generally more acute and 
the lesions more diffuse and painful. The 
results of mercurial treatment are mirac- 
ulous in syphilitic epididymitis. The 
iodid is seldom necessary. 


SARCOMA OF TESTIS. 


Dr. Tait also presented another path- 
ologic testicle, with the following his- 
tory: The patient, a Chinaman, age 74 
years, a merchant, presented himself 
with a scrotal tumor about the size of 
an adult’s head. It was irregular in out- 
line and in consistence and extended to 
the external orifice of the inguinal canal. 
The skin was normal and not adherent. 
The veins were slightly enlarged; there 
was no enlargement of the inguinal 
glands. No lumbar glands were discerni- 
ble. The attending physician had tapped 
the mass at the lowest point, anteriorly, 
thinking it to be a hydrocele. A few 
drops of cystic fluid slightly sanguino- 
lent escaped. The tumor was extirpated 
without difficulty after securing the cord 
and vessels en massé; the tumor was 
stripped downwards. It proved to be the 
very rare sarcoma of the testicle. Gurlt, 
22 years ago in the Vienna Hospital, 
records 16,637 tumors. Of these, 348 
were sarcoma; 45 of the testicle; 11,131 
were carcinoma, with 64 of the testide. 
German and English records show but 
114. Sarcoma of the testis exhibits 
some interesting features. [he nearest 
glands are almost always involved, 
which partly explains the extreme fre- 
quency of abdominal involvement 
through metastasis. Like carcinoma, 
the disease does not extend to the con- 
tiguous tissues. There is generally a his- 
tory of traumatism or retained testicle. 
As to the age of most common occur- 
rence, Virchow thought the young and 
the old most commonly troubled, but 
Kober’s statistics place the period of 
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greatest danger between the years of 20 
and 50. Clinically it is impossible ‘to 
make a differential diagnosis from car- 
cinoma. It may be mistaken for hema- 
tocele.or hydrocele, as in cases reported 
by Dupuytren and Kocher. Explora- 
tory incision, under cocaine anesthesia, 
should always be made. Of course the 
prognosis is always grave, though the 
results of operation are frequently very 
gratifying. Kocher was the first to call 
attention to the fact that it is quite im- 
possible to determine the prognosis from 
the microscopic sections, as the evolu- 
tion. of tumors of the testicle is very 
variable. 


Dr. J. F. McCone said: “I removed 
a sarcoma of the testicle, some five years 
ago, that was very similar to the one pre- 
sented by Dr. Tait. It was, however, 
only about one-half the size and there 
was in the sac about a half pint of fluid. 
Externally, the tumor measured 9 inches 
by 12 inches in circumference. The sar- 
coma itself was 5 inches long by 3 inches 
in diameter. [he microscopic sections 
showed a round celled sarcoma, but 
some doubt has been thrown upon the 
diagnosis owing to the fact that the pa- 
tient is still alive. Thirteen years before 
the patient had had gonorrhoea and 
orchitis, and eight years before there was 
some slight injury while wrestling. This 
was all the history that could be ascer- 
tained. ‘he patient had been tapped 
twice for hydrocele by a homecepathic 
physician, and at the second tapping he 
stated that the patient could not live very 
long, no matter what was done.” 


Dr. D. W. Montgomery said: “I do 
not exactly remember the microscopic 
picture, but | am sure the tumor was a 
round celled sarcoma, both microscop- 
ically and macroscopically. It is not at 
all fair to question the diagnosis simply 
because the patient has not yet died. I 
recall a similar, and very interesting 
case, which occurred in a patient of Dr. 
Chismore’s some years ago. The patient 
was himself a doctor, and received an 
injury during a runaway accident. No 
trouble was noticed at the time, but later 
a lump appeared. It developed into a 
sarcoma which was removed by Dr. 
Chismore. One year later, however, the 
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patient died from abdominal involve- 
ment.”’ 


Dr. McCone said: “I would like to 
ask, in reference to the patient | oper- 
ated upon, whether any cases are record- 
ed of recurrence as late as five years after 
operation?” 

Dr. Tait said: “I know of one case, 
recorded by Kober, of recurrence after 
6 years.” 


TREATMENT OF HYDROCELE. 


Dr. Tait then introduced the subject 
of treatment of hydrocele, as being 
somewhat akin to the matters just dis- 
cussed. He said that each man seemed 
to have some special treatment, which he 
employed in all cases of hydrocele, irre- 
spective of the etiology. ‘The factor of 
causation did not seem to be very much 
considered, so far as he could ascertain, 
and all cases were treated alike. In his 
Opinion it was obviously improper to 
treat a hydrocele in an old man, where 
the fluid had been slow in accumulating 
and was probably due to some slight 
lesion of the tunica, as one would treat a 
similar condition in a young subject, the 
fluid accumulating more rapidly and in- 
dicating a decidedly different condition 
of causation (tuberculosis, cyst of epidid- 
ymis, etc.). He strongly advocated the 
exploratory incision, under cocaine an- 
esthesia, to determine the nature of the 
cause in all such cases, and then the 
modification of the treatment according- 
ly. The discussion was participated in 


_by the members present. 


RUPTURE OF INTERNAL CAROTID INTO 
CAVERNOUS SINUS—OPERATION—RE- 
COVERY. 


Dr. F. B, Eaton reported a case of 
UNUSUAL FRACTURE of the BASE of the 
SKULL, with certain eye symptoms. He 
said: “A man of about 26 years of age 
came to me some time ago, the history 
being about as follows: He had been 
struck on the side of the head by a man’s 
fist, while walking along the street. The 
police were inclined to think the blow 


had been delivered by a ‘jack,’ and not 


simply by the fist; but this point 1s still 
an open question. The blow was not, 
however, severe enough to produce un- 
consciousness and the man went to his 


home. He was simply a trifle dazed, The 
next morning there was pain in the left 
side and shoulder, with later pain in the 
left eye and headache. Four or five days 
later he experienced a feeling as if some- 
thing were behind the eye trying to push 
it outward, and-a week later internal 
strabismus was apparent. He could 
hear, constantly, a quite severe noise, 
seemingly in the head. After awhile the 
strabismus passed away, but later re- 
turned. When I saw the case, some four 
months after the injury the left eye pro- 
truded quite noticeably outward and 
downward; there was perceptible pulsa- 
tion on touch and a loud bruit could be 
heard with the stethoscope. The conjunc- 
tiva was congested. The ophthalmascope 
showed the disc to be somewhat paler 
than the other one, with vessels distend- 
ed. ‘he vision was but a little lowered. 
The vision of the right eye was 20-15ths. 
and of the left eye 20-2oths. I diagnosed 
the case as a fracture of the base of the 
skull, passing through the cavernous 
sinus, with a rupture of the internal 
carotid artery into the cavernous sinus. 


I did not have a chance to test the facial 


sensitiveness, but there was, or would 
shortly have been, some facial anesthe- 
sia, lam sure. I told him the only thing 
for him was to ligate the common carotid 
artery on the leit side; the diagnosis and 
opinion were confirmed in consultation. 
He later went to St. Luke’s Hospital, 
where the operation was done with en- 
tire relief of the troublesome symptoms.” 


MEDICO-CHIRURGICAL SOCIETY. 


April 3, 1899. 
Dr. C. N. Ellinwood read a paper en- 
titled, ““ RYTHMICAL BORBORYGMI—HYS- 
TERICAL.” 


Dr. PERRY: “I would like to ask if 
you examined her stomach?” 


Dr. ELLINWoopD: “I did, and I found 
it to be perfectly normal, as is also the 
colon.” 


Dr. LANE: “I witnessed the opera- 
tion, and would like to say, that in addi- 
tion, Dr. Ellinwood lifted out the bowel 
and examined it almost from _ the 
stomach to the lower end, with great 


care, hoping that some _ constriction 
would be found, which I believe was 
not.” 


Dr. ELLINWoopD: “ The operation re- 
lieved the patient of the malady, for after 
she left the hospital, the symptoms 
ceased for one month. 

“IT would like to mention a circum- 
stance, which occurred while the girl 
was in the country before she came to 
the city. While playing with some chil- 
dren, a man appeared and _ frightened 
her, and she ran a long distance to get 
home, and, before she reached there, she 
fell exhausted, but soon after she recov- 
ered and was out again. She attached 
no importance to that nor did any of the 
family, but it was only, perhaps, ten days 
after this that the neurosis commenced.” 


Dr. OPHULS: ‘Was there any marked 
prolapsed condition of the colon?” 


Dr. ELLINWooD: “No, there was 
not, no visible lesion that could account 
for these symptoms. Perti says that he 
has never found any relief for the symp- 
tom, and regarded it as incurable, as he 
found nothing that seemed to do it any 
good, but in his two cases, the parox- 
ysms were only from two to four hours 
duration, differing from this one in 
which they were constant. 

‘I found in medical literature very 
few references to this subject. It is very 
seldom spoken of even in the treatment 
of hysteria, no one describing this form 
of the disease.” 

Dr. LANE: “ How far could you hear 
the sound?” 


Dr. ELttinwoop: “Could hear it 
across the room, but it varied sometimes 
in force, but it was always audible at a 
considerable distance and increased by 
excitement. I tried everything that has 
been suggested, holding out the tongue 
as far as | could and for five minutes at 
a time, but it had no effect on the sound. 
| tried all the things I could think of, 
but lifting up the abdominal wall as far 
as possible, and pressing firmly seemed 
to stop it, and I had her get up while | 
held ‘ther this way and it inhibited the 
sound, and | applied firm pressure by an 
abdominal support, and she got up and 
walked around and no ‘sound occurred. 
I found the wall on the left side of the 
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abdomen was much more sensitive to 
touch than any other part, there was 
slight anesthesia of the left arm, thorax 
and face.” 


Dr. OpHuts: “ Were there any spots 
of complete anesthesia?”’ 


Dr. ELLINWooD: “No. I examined 
the legs and feet and found none, but 
much less sensitive on left than right 
side. She had crying, laughing and 
other ordinary manifestations of hys- 
teria, and she is undoubtedly hysterical.” 


OBITUARY. 


R. H. PLUMMER, M. D. 


Dr. RICHARD H. PLUMMER was born in Ohio 
and at the time of his death was in his fifty- 
ninth year. He studied medicine under the 
direction of Dr. L. C. Lane and received the 
degree of Doctor of Medicine from Toland 
Medical College, and also from Rush Med- 
ical College. He was a member of the 
Royal College of Surgeons, England. At an 
early period Dr. Plummer was Demonstra- 
tor of Anatomy in Toland Medical College, 
and, after the reorganization of the Medical 
Department of the University of the Pacific, 
he had charge of the dissecting room in that 
school, and, meantime, he was an active 
worker in the College Dispensary. His care- 
ful guardianship of this ‘pioneer dispensary 
contributed much to the development of 
that important branch of instruction, which 
has since grown to such dimensions in 
Cooper Medical College. In 1883 Cooper 
Medical College was incorporated and Dr. 
Plummer became a member and director of 
the corporation and continued so until his 
death. In this institution he was appointed 
Professor of Anatomy; he was also one of 
the clinical teachers in the dispensary of 
Cooper Medical College. In the science of 
Anatomy his knowledge was faultlessly ac- 
curate; and as an instructor in the same he 
was. eminently successful. He was a strict 
disciplinarian and no candidate for gradua- 
tion received from him an approving vote 
who was not proficient in Anatomy. In the 
management of the affairs of Cooper Medi- 
cal College he ever took a lively interest; 
and all work in this line entrusted to him 
was eminently well cared for. When Lane 
Hospital was built Dr. Plummer was chosen 
a manager, and in this position he was un- 
tiring and faithful to his trusts. For a 
time the hospital was placed under his su- 
pervision and much that is excellent in the 
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institution is due to his provident care. For 
a number of years Dr. Plummer was Secre- 
tary of the Board of Medical Examiners of 
the State of California and in that position 
his efforts were untiring in securing the 
legal registration of all regular physi- 
cians in California. The present official 
register and directory of physicians of the 
State is the work of Dr. Plummer. Through 
correspondence with every section of Cal- 
ifornia he obtained the names of the exten- 
sive list of medical men contained in our 
official register. During his early profes- 
sional life he was present at almost every 
session of our State Legislature in the in- 
terests of legislation which had for its ob- 
ject the suppresion of quackery and the gen- 
eral elevation of the medical profession. He 
spent much time in our courts in the pros- 
ecution of charlatans. In these prosecu- 
tions he consumed so much time that it seri- 
ously interfered with the duties of his pro- 
fession. In this duty he was the subject, 
more than once, of personal threats; these 
menaces instead of intimidating him served 
only to hasten the pursuit of their infamous 
authors. He was the author of the present 
law which legalizes dissection, and in secur- 
ing the passage of this law he spent many 
days in Sacramento. He was President of 
the California State Medical Society for the 
year 1887. He was chairman of the com- 
mittee of arrangements for the reception of 
the American Medical Association during its 
second visit to San Francisco, and in this 
position he discharged his duties with such 
ability that he received high commendation 
from the Association. He was a member of 
and he attended the Pan-American Congress 
during its first session, and he contributed 
a valuable paper which is incorporated in 
the proceedings of that Congress. He was 
a sincere and devoted friend to Cooper Med- 
ical College; in all his work and duties in 
the. school he was untiringly active. Dur- 
ing his last illness his thoughts were toward 
Cooper College, and in the last rational con- 
versation he had with the writer he said he 
had been thinking about the need of provid- 
ing for escapes from the rear of the building 
in case of fire. This is mentioned as a 
touching instance of his thoughtful care to 
the last for the College. Dr. Plummer had 
a high reverence for his profession; he was 
a strict adherent to, and a faithful observer 
of, its ethics. No one ever more scrupulously 
regarded the rights of his medical brethren; 
to be fair and just was the guiding rule of 
his life. He possessed: high skill in the 
practice of medicine, and his patients re- 
ceived from his professional ministrations 
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the best that the healing art can give. In 
the death of Dr. Plummer the profession of 
medicine in our city has lost one of its best 
representatives; the sick have lost a skilled 
physician and a true friend, and Cooper Col- 
lege has lost from its ranks a man of ability, 
fidelity and untiring devotion. The senti- 
ments here expressed are adopted by the 
members of the faculty and presented with 
their sympathy and condolence to Mrs. 


Plummer. 
Il... C. LANE, 


C. N. ELLINWOOD, 
STANLEY STILLMAN, 
HENRY GIBBONS, JR., 
W. OPHULS. 


COOPER MEDICAL COLLEGE, SAN FRANCISCO, 


CAL., IN MEMEMORIAM. 


WHEREAS; It has pleased almighty God in 
his infinite wisdom that he should take 
from our midst RICHARD H. PLUMMER, M. D., 
Professor of Anatomy in Cooper Medical 
College; and 

WHEREAS, In his relations with us he has 
been ever kind and just, regarding our best 
interests with the great attention and punc- 
tilious care that was characteristic of him, 
and by his benevolence lending a charm to 
his teaching that will forever endear his 
memory to the many. students he has 
ouided; therefore be it | 


Resolved, That we extend our sympathies 
and offer our condolence to his bereaved 
family, and that we join our sorrow with 
that of the Faculty of this College which 
has lost so much in his untimely demise. 


Resolved, That a copy of these resolutions 
be presented to his family and one to the 
Faculty of COOPER MEDICAL COLLEGE. 

A. V. MILLER, Senior Class, 

DonALD M. McRAR, Junior Class, 

PuiLtiep F. ABBOTT, Sophomore Class, 

B. H. BELL, Freshman Class, 
Committee. 


Book Reviews. 


THE ATLAS OF BACTERIOLOGY. 
By Chas. Slater and E. J. Spitta both 
of St. George’s Hospital Medical 
School, London. 


This book offers to the student of bac- 
teriology little that is of value. As a 
means of identifying bacteria, photogra- 
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phy has no advantage except as far as 
photographs of the characteristic meth- 
ods of growth on media goes. Even in 
the photographing of bacteria in tissue, 
either the tissue or the bacteria must be 
sacrificed in definition. For this reason 
it is doubtful if photography will ever 
offer a means of accurate illustration, 
which is certainly most desirable in the 
study of bacteria in their relation to 
pathological histology. 

The introductory chapter gives a clear 
and short account of the methods of mak- 
ing microphotographs under high mag- 
nification, and contains many very valu- 
able suggestions, which will save much 
time, if strictly followed by anyone de- 
siring to take up this work. The Wels- 
bach light answers perfectly all require- 
ments of light and is perhaps better than 
the calcium light recommended by the 
authors. The general types of bacteria 
in the book serve to show in a popular 
way something of the appearance of most 
of the common pathogenic organisms. 
It seems like stretching the title a little 
to include the plasmodium malariz in 
this book, although the usefulness of the 
photographs in this section is far greater 
than in the section on bacteriology. The 
statement that “the life cycle of certain 
forms is 24 hours giving rise to the quo- 
tidian type ” is somewhat misleading. In 
general the atlas, although very incom- 
plete to have such a title, is a very credit- 
able presentation of the possibilities of 
photography in the direction of depic- 
tion of the forms of bacteria. It is proba- 
ble even here to suggest that photo- 
graphic reproductions on glazed paper 
would bring out the definition in the finer 
work far more accurately than it is 
brought out in these half-tone reproduc- 
tions. roe 5. 


THE ANATOMY OF THE CEN- 
TRAL NERVOUS SYSTEM OF 
MAN AND OF VERTEBRATES 
IN GENERAL. By Prof. Ludwig 
Edinger, M. D., Frankfort-on-the- 
Main. Translated from the Fifth Ger- 
man Edition by Winfield S. Hall, Ph. 
D., M. D., Professor of Physiology in 
the Northwestern Medical School, 
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Chicago, Assisted by Philo Leon Hol- 
land, M. D., Instructor in Clinical 
Neurology in the Northwestern Uni- 
versity Medical School, Chicago, and 
Edward P. Carleton, B. S., Demon- 
strator of Histologic Neurology in the 
Northwestern University Medical 
School, Chicago. Illustrated with 258 
Engravings, 614x9% inches. Pages 
xi-446. Extra Cloth, $3.00. The F. A. 
Davis Co., Publishers, 1914-16 Cherry 
St., Philadelphia. 


There is no one more competent to 
write on the anatomy of the brain than 
Professor Edinger. His valuable orig- 
inal researches on the subject inspire the 
utmost confidence in his statements, and 
his easy, lucid diction has attracted many 
readers to the five German editions of his 
work. The book has grown from small 
beginnings to ample proportions by the 
successive incorporation of new matter, 
and the enlargement of the present edi- 
tion is especially due to the comprehen- 
sive treatment of the comparative mor- 
phology of the central nervous system, 
which will certainly appeal also to many 
students of neurology outside of the 
medical profession. It must be regretted 
that the author has omitted from the fifth 
edition the chapter on the technic of 
neurological histology which concluded 
the earlier editions. All workers in the 
field would be interested. in learning the 
experiences of one so skilled as Professor 
Edinger with the more recent methods, 
especially as he has the inestimable ad- 
vantage of laboring in the environment 
of the ingenious Weigert. The transla- 
tion reads fairly smoothly. On page 19 
and again on page 27 there is “ methyl ” 
blue instead of methylene blue. The use 
of the word “datum” on page 31 is 
surely not correct. On page 209 there is 
a misprint,—*“ greated” for “ greater.” 


ALDS. TO ASEPTIC TRECHNIOUE, 
By A. D. Whiting, M. D., Assistant 
Surgeon to the German Hospital, Phil- 


adelphia. Price, $1.00. J. B. Lippin- 
cott Co. 


A. D. Whiting, M. D., Assistant Sur- 
geon to the German Hospital, Philadel- 
phia, is the author of one of the series of 
books on practical nursing published by 
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J. B. Lippincott Co. The book while 
not large contains the directions, which 
will make the nurse’s work in the various 
duties before, during and after the oper- 
ation easier to accomplish and better 
done. 

It can be read by the surgeon himself 
with interest and profit. The standard of 
this nursing series will be maintained if 
works of equal merit are offered. 


DISEASES OF THE EAR, NOSE 
AND THROAT, and Their Accessory 
Cavities. By Seth Scott Bishop, M. 
A). tJ, \. ‘Lan doke 1. . PEORESSOL. OF 
Diseases of the Nose, Throat and Ear 
in the Illinois Medical College; Pro- 
fessor in the Chicago Post-Graduate 
Medical School and Hospital; Surgeon 
to the Post-Graduate Hospital, one of 
the Editors of the Laryngoscope, etc. 
Second Edition. Thoroughly Revised 
and Enlarged. Illustrated with Nine- 
ty-four Chromo-Lithographs and Two 
Hundred and Fifteen Half-tone and 
Photo-engravings. 6 1-2 by 9 I-2 
inches. Pages xix-554. Extra Cloth 
$4.00 net; Sheep or Half-Russia, $5.00 
net. The F. A. Davis Co., Publishers, 
1914-16 Cherry St., Philadelphia. 

The popularity of this work is evinced 


by the early appearance of a second edi- 
tion. The author has succeeded admira- 
bly in compressing within the limits of a 
volume of 500 pages the most important 
facts appertaining to the ear, nose and 
throat. The space devoted to each topic 
is necessarily too limited for an exhaust- 
ive description, but while the book is 
designed mainly to supply the wants of 
the ‘student and general practitioner, it 
will be found of value for hurried ‘con- 
sultation by the specialist as an index to 
more extended research. 

The chapter on “ Related’ Diseases of 
the Eye and Nose ”’ is of value in view of 
the paucity of such material in the older 
text-books. The absence of the usual 
anatomical description is not a serious 
omission, for such information can be ob- 
tained readily from works on anatomy, 
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and the space saved by this omission has 
been well utilized. 

The recent developments in serum 
therapy have furnished material for a 
timely chapter, for which until now the 
practitioner has been dependent upon the 
journals. | 

The chapter on chronic suppuration 
of the ear is of great value as demonstrat- 
ing how much can be accomplished by 
diligent conservative treatment, and as 
a protest against a too early resort to 
capital operations. 

The subject of ““Abscesses of the Brain 
and Other Complications of Middle-Ear 
Suppuration ” is treated in a most con- 
cise and practical manner. 

In no other book has this been placed 
in such convenient form for the use of 
students. 

The treatment of septal deformities has 
received but brief mention and the state- 
ments are too general to serve as trust- 
worthy guides for an operator. 

The management of suppurative dis- 
eases of the antrum of Highmore has 
suffered also from lack of space. 

Operative perforation of the sphenoid- 
al sinus is mentioned, but the essential 
euides and cautions are not emphasized. 
Those not fully acquainted with its tech- 
nique should be warned from undertak- 
ing this dangerous operation. 

The technique of the operation of 
opening the frontal sinus is likewise miss- 
ing. Doubtless the author has not com- 
piled his book for those able to under- 
take such operations, but rather for the 
student who requires only a synopsis ot 
the subject. 

Some of the photographic illustrations, 
especially those giving undue promi- 
nence to the operator, while contribut- 
ing nothing to a knowledge of the real 
steps of the operation, might well be 
spared. Whilst colored plates are pow- 
erless to portray the exact appearance of 
animal tissue, they serve to give a clearer 
idea of the subject, and the illustrations 
in this work are equal to those in the 


recent works of Jacobson and Moritz 
Schmidt. 


OCCIDENTAL MEDICAL TIMES. 


FRENCH REPUBLIC PROPERTY 


Bottled under the direct supervision of the French Government 


Not equaled in the world for medicinal use 
Known for many centuries as the ... 


+—_______——. Best and Strongest Natural Alkaline Waters 


Promote more active endosmose, neutralize and wash out 
of the system all incompletely burnt bodies 


To give the name of Vichy water to a mere solution of bicarbonate of soda is as 
great an abuse of language as to give the name of wine to a mixture of cream of tartar, 
alcohol and mineral salts which wine furnishes when analyzed. 


‘Drink from the Natural Spring,’’ says SIR HENRY THOMSON, F.R.C.S., London 


CAUTION 
So-called VICHY in BULK or SIPHON is not VIGHY 


VICHY IS NEVER IMPORTED OTHERWISE THAN IN BOTTLES 


A. VIGNIER, Distributing Agent, - = SAN FRANCISCO 


SCOTT'S EMULSION 


OUR WORKING BASIS 


First. Dr. Wm. H. HOWELL, professor of physiology in the Johns Hopkins 
University, in discussing the digestion of fat, says: “Fats are absorbed chiefly in a solid 
form; that is, in an emulsified condition.” His predecessor, Martin, said that in diges- 
tion “Fats are simply mechanically separated into little droplets.” 

Second, Professor HOWELL further says: “Cod-liver off is six of eight 
times more diffusible than any other oil, vegetable or animal,” | 


Thirds Prof. HOBART A. HARE, of the Jefferson Medical College of Phila- 
delphia, says: “ Cod-liver oil is more readily oxidized than any other oil.” 


With this as a working basis we certainly have a right to the following conclusion : 


Fourtla. For supplying available en to the SG O TT’S.: iio 


body - for pontentay a ggg aay = — 
ment there is no remedy equal to -liver oil, emulsi- 
fied and combined with the hypophosphites as in EM ULSI ON 


Two sizes: 50c. and $1.00. In prescribing, please specify unbroken package. 
Small size put up especially for convenience in children’s cases, 


SCOTT & BOWNE . NEW YORK 
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Telephone 
Main 
612 


INSTRUMENTS 
SUPPLIES 


Satchels 
Medicine Cases And a General Line of 
Pocket Cases Surgical Instruments 


GYNAECOLOGICAL INSTRUMENTS 


SPECIALTY 


N. W. MALLERY, ("°° "2.cxccrsr.seuorne 


THE ROSSLYN = 


The new Hotel with every modern convenience, on Main St. 
Opposite Postoffice. Most convenient location in 


LOS ANGELES, CAL. 


140 pleasant rooms with telephones, hot and cold water, steam 
heat, light and ventilation. 70 sunny rooms with private baths. 
Handsome office, corridors, reading-room, news-stand and dining 
hall on ground floor. Electric elevator with continuous service. 
Orchestral music during dinner hours. Rates—American plan, 
$2 per day up; European plan, $1 up; weekly rates on application. 
Electric cars from R. R. Depots to The Rosslyn. 


ABNER L. ROSS, PROPRIETOR. 


READING NOTICES. 


SERUM, THERAPY. 


Dr. Thomas Richard Fraser, in his ad- 
dress on medicine delivered at the last 
meeting of the British Medical Associa- 
tion, said: “Serum therapy has merely 
entered the first stage of its develop- 
ment, and already the results are of 
much value. The mortality of diphtheria 
has been reduced from forty to eight per 
cent; the mortality of hydrophobia has 
shrunk at least from sixteen to one per 
cent; the prognosis of tetanus has been 
deprived of much of its gloomy forebod- 
ings; the cure of pneumonia, of tubercle, 
of erysipelas, and of septiczemia, is on the 
eve of being realized; a complete demon- 
stration has been obtained of the power 
of antivenins to prevent the toxic and 
lethal effects of venoms; and the experi- 
mental data are surely being accumulated 
for completing the greatest triumph of 
preventive medicine by the dicovery of 
an anti-toxic serum for the sure of small- 
pox.’’—Medical Record. 


enue. 
—— 


FOR SALE—One Yale chair, in ex- 
cellent condition, cheap. 


Scott’s Emulsion Vindicated. 


The medical: profession and the trade 
have for the past year and a half been 
much interested in the fight between 
Messrs. Scott & Bowne, manufacturers 
of Scott’s Emulsion, and the State Dairy 
and Food Commissioner of Ohio. The 
trouble arose from the charges made by 
the Ohio Food Commissioner that 
Scott’s Emulsion contained a narcotic, 
which, if true, made it a misdemeanor 
under the laws of Ohio to offer it for sale 
without the regulation poison label. 

Messrs. Scott & Bowne, felling it a 
duty which they owed, not only to them- 
selves, but to the profession in general, 
repudiated the charges in every instance, 
and since then the matter has been a sub- 
ject for the courts to decide. 

The suit brought by the Commissioner 
against a druggist of Cincinnati for sell- 
ing Scott’s Emulsion, which the Com- 
missioner claimed contained morphine, 
was settled this week in the courts at 
Cincinnati by a verdict for the defend- 
ants, entirely vindicating them and 
showing the injustice of these injurious 
attacks upon Scott’s Emulsion, the jury 
being out but a very few moments. 

The testimony brought out at the trial 
was overwhelmingly in favor of the 
claims of the manufacturers, that Scott’s 
Emulsion had never contained a narcotic 
of any kind. More than a score of the 
best chemists in the country certified to 
these facts. 

We congratulate Messrs. Scott & 
Bowne on their victory. It is the old 
story, “ Truth crushed to earth will rise 
again.” | | 


FOR SALE—One Allison table. 
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A Carpenter Without a Hammer 


is like a doctor without a Reliable Antiseptic Powder always on hand. 


Uleg 


CONVENIENT—CLEAN— INEXPENSIVE 


Trial 
Bottle 
Free 


1S RELIABLE 


DR. CAMPBELL, Cleveland, Ohio (case 1273), says: “‘I consider VITOGEN 
superior to any other antiseptic, and use it in the most serious cases.’’ 


PRIMARY UNION I8S CERTAIN. 


Sold by Prescription Druggists in perforated screw-cap bottles, or mailed on receipt 
of price. 20z., 50c; 40z., $1.00. Canadian price, 2 0z., 60c; 4 0z., $1.20. 


SUMMER AN ZEMICS 


improve at once when ELIXIR-IRON-MANGAN-COMP. (Harvey) is administered. 


It is easily assimilated, palatable: no tax on digestive organs. Non-astringent, 
non-styptic. Price per pint, 90c. Sample Free. 


THE G. F. HARVEY CO. errr seen Us 
CANADIAN BRANCH, MILLE ROCHES, ONT., MESSRS. KEZAR & BENNETT, Agents. 


Send for samples and 


jor samples and @ Farbenfabriken of Elberfeld Qo. e *° Soy oreee" 


_ NEW YORK 


Selling Agents for the Bayer Pharmaceutical Products 


Lac fe-Semalesc¢ 


Ohe * od in Diarrhaeal Diseases 


Ohe Intestinal Astringent 


Aristol, Creosote Carbonate (Creosotal), Europhen, Ferro-Somatose, Guaiacol-Carbonate (Duotal), Hemicranin, Heroin, 
Heroin Hydrochloric, lodothyrine, Lacto-Somatose, Losophan. Lycetol. Phenacetin. Piperazine-Bayer, 
Protargol, Quinalgen, Salicylic Acid, Salophen, Somatose, Sulfonal, Tannigen, Tannopine, Trional. 
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TO SUCCEED: IN LIFE-SAVING: 
(WALKER-GREEN’S) 
kK Elixir Six Bromides, for Nervousness. 
Elixir Six Hypophosphites, for Debility. 
Elixir Six Apericns, for Constipation. 
Elixir Six Iodides, for Blood Impurities. 
WALKER-GREEN PHARMACEUTICAL CO. ¢ Incorporated.) 


Office. 180 WEST REGENT STREET, GLASGOW, SCOTLAND. 
Western Depot U: S.A. 
17 W. STH STREET, KANSAS CITY, MO. 


PAMPHLET WILL BE SENT FREE. 


TEL. EAST 455 913 GEARY ST. N@AR LARKIN 


INS TAT UT & 
Swedish Movements and Massage 


(FWEDICAL GYANASTIC) 


ESTABLISHED 1886 SAN FRANCISCO, CAL. 
Conducted by Mr. & Mrs. KLAUS OLSEN 


Jno. C. Levis, M. D., West Bridge- 
water, Pa., says: I have used Celerina in 
my own case for insomnia. Among all 
the hypnotic preparations and nerve ton- 
ics, it stands justly pre-eminent. Several 
persons are now using it and report that 
no preparation has given such permanent 
and prompt relief. Ina general practice 
of more than half a century, this is per- 
haps the first public testimony I have of- 
fered. Celerina is the very best nerve 
tonic now offered to the profession, and 
cannot be too highly recommended. To 
those wanting a nerve stimulant it will be 
just the remedy. 


FOR SALE—One storage battery, 
consisting of three cells, ‘in good condi- 
tion, and fifty Leclanche cells in case, 
very cheap. 


—_ 


/FOR HEALTH AND PLEASURE 


a most delightful place. Warm, dry atmosphere, no fog or wind, located in the Salinas Valley, between 


ere CONVALESCENTS and others desiring quiet perfect rest, will find Paso Robles Hot Springs 


' two mountain ranges. 


Physicians can safely entrust their patients to this valuable Patients’ Sanitarium. A resident physician 


is ever ready to advise and see that their doctor’s directions are specifically carried out regarding internal 
medication, the use of baths, recreation, eating, drinking, etc. 

Besides a large, commodious and luxuriously appointed hotel, there are well furnished cottages scattered 
about the grounds under shady oaks, convenient to the mineral baths. 

The bath house is large and clean, constructed at a cost of $25,000. It is 225 x 60 feet, and divided into two 
sections, one side reserved for ladies. Plunge and tub baths in sulphur water ranging from 95° to 110° in 
temperature. 

The Hot Mud Baths one and a half miles from the hotel, accessible by street car line. They consist of 
several plunges of different degrees temperature, ranging from 102°, 110° to 122°. The Springs are six feet 
square and walled up with cement six feet high, filled to a depth of four feet with clean, specially prepared 
mud. Naturally hot sulphur water bubbles up from Nature’s Laboratory through the mud to within a few 


. inches of the top, where it escapes through an outlet. The collective flow of these springs is 6,000 gallons an 


hour. Adjoining the mud baths is a clean, sparkling soda water plunge flowing fresh from its natural abode. 
Its temperature 90°. Men and women masseurs in constant attendance. 

Soda Spring water is abundant, and free to those who desire it. 

While Paso Robles is a health resort, itis also one of pleasure, there being no pathetic combination of 
invalidism. The grounds are well arranged for out-door sports, and many interesting drives thread the 
| surrounding country. The Hotel is most comfortably and conveniently arranged. Rates $10 to $28 a week. 


y Office, 636 Market Street 


OTTO E. NEVER, Prop. ci ASO ROBLES, CALIF. 


spears 


OCCIDENTAL MEDICAL TIMES. 


‘My son is doing splendid; has had only one paroxysm in five months, 
which I am confident was caused by reducing the dose of NEUROSINE,. 
I am determined to persevere in this treatment. I am having many inquir- 
ies from physicians as to the merits of NEUROSINE, and I recommend it 
to those who have cases of Epilepsy.” 


G. W. GAINES, M. D., 


April 9, 1898. Hickory Flat, Ky. 
For trial in Epilepsy we will send full size bottle of NEU- 


ROSINE free to any Physician, he paying express charges. 


DIOS CHEMICAL CO., 


ST. LOUIS, MO. 


Gustpenyy | Rubber Goods 


OF EVERY DESCRIPTION. 
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== Elastic Stockings 
ical Bandages 
Rute, Gloves, Etc. . 
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GOODYEAR RUBBER = 


R. H. PEASE, Vice-President and Manager 
573, 575, 577 and 579 Market Street = = SAN FRANCISCO, CAL. 
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LINDSTROMW’S 
Swedish Medical Gymnastic Institute 


ESTABLISHED 1893. 


MASSAGE AND SWEDISH MOVEMENTS 


AT THE OFFICE OR AT HOME 
OFFICE, 415 SUTTER STREET, UPSTAIRS 
Hours: 97T012, 2T06 SAN FRANCISCO, CAL. 
A. O. LINDSTROM, PROP. 
Telephone Main 5178 MEDICAL GYMNAST AND MASSEUR 


All Important Observation. 


Prof. Burney Yeo of London states in 
his latest work on Clinical Therapeutics 
that many of the common forms ot 
diarrhoea are accompanied by excessive 
acidity of the intestinal contents, and 
that they may be promptly cured by 
antacid remedies without the use of as- 
tringents. 

These forms of diarrhoea are associ- 
ated with the growth and multiplications 
of micro-organisms which induce intes- 
tinal fermentation and consequent local 
irritation from decomposing food prod- 
ucts. 

The therapeutic indications in these 
cases are clear, viz: check intestinal fer- 
mentation, neutralize acidity, and over- 
come the existing atonicity and catarrhal 


inflammation of the intestinal mucous 
membrane. Lauder Brunton speaks 
highly of the value of glycerine as an 
intestinal antiseptic. In combinatton 
with digestive tonic alteratives and 
antacids, as it is in Gray’s Glycerine 
Tonic Comp., it fulfills all the existing 
indications and moreover promotes the 
digestion and assimilation of food so that 
the normal nutritive processes are speed- 
ily re-established. It is of particular 
value in diarrhoea occurring in people of 
impaired vitality, as it not only cures the 
intestinal disturbances but it also re- 
stores tone to the enfeebled system. 

THE PURDUE FREDERICK Co., 

No. 15 Murray St., New York. 


Notice. 


The Tilden Co. have established an 
agency with Messrs. Langley Michael & 
Co., San Francisco, for their pharma- 
ceutical preparations. This will be good 
news to many physicians and druggists 
on the Coast who are good friends and 
patrons of this old reliable pharmaceut- 
ical house. 


INFORMATION WANTED! 


The satisfactory results obtained by the profession from 
the use of Neurosine and Dioviburnia is daily increasing 
the demand, consequently it is the “harvest time” for Sub- 
stitutors, and, whereas we manufacture products exclusively 
for the physician to prescribe, it is to his interest as well as 


ours not to allow his prescriptions to be substituted, report- 
ing to us the names of Druggists attempting this nefarious 


business. Such information is STRICTLY CONFIDENTIAL. 


When prescribing DIOVIBURNIA or NEUROSINE please sig- 
nify (Dios). 


DIOS CHEMICAL CO., 


sr. LOUIS, MO. 
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Surgical Instruments 


in SOLD, MANUFACTURED AND REPAIRED 
Trusses, Supporters ee = st 
. © cely oInte 
and Elastic Stockings—=— Fitting Rooms 
HK 


HopreE & ROBINSON ~ 
404 Sutter Street, - - SAN FRANCISCO, CAL. 


tatic Machines. X-Ray Apparatus and Ozone Inhalers. 
witch Boards for all Electro-Therapeutic Purposes. 
pecial Apparatus Designed. 

torage Batteries. 


A. E. BROOKE-RIDLEY 


—————EE ) Rooms 598-599-5993 Parrott Building, San Francisco 


m Surgical Supplics 


AT EASTERN PRICES. 
Apparatus for Deformities, and Elastic 


aa 
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Le . a i ee noe 9 Hospit al Furniture of Glass and Iron. 
po TM Sharpening, Polishing and Nickel-Plating 
, Done 


Trusses and Supporters. 
LADIES’ DEPARTMENT WITH LADY ATTENDANT. 


WILLIAM HATTEROTH, 321-325 Kearny St., San Francisco, Cal. 


TELEPHONE Main 1748. 


‘The Dividend Endowment Policy 


2 


THE HOME LIFE INSURANCE Co. 


OF NEW YORK 


Cc ~~? _ ls the Best Policy Written. 


For Sample Policy, send name, age and address to... 


W. H. DUNPHY, Manager, 307, 308 and 309 Parrott Building 
SAN FRANCISCO, CAL. 
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OCCIDENTAL MEDICAL TIMES. 


ALLOUEZ MAGNESIA WATER 


THE NATURAL SPECIFIC FOR 


Diabetes, Bright’s, Albuminuria, Rheumatism, Gout, Calculi, Gravel, Dropsy, Cystitis 


and the Disorders of Digestion. 


UCCESSFULLY employed by the Medical Profession everywhere, as a uric solvent, tonic, regulator, and 
veliminating agent in nervous and renal disorders. | : 

Extremely pleasant to taste, well borne by the 
stomach, prompt, safe and efficient. The standard 
prescription in chronic cases, where the liberal use of 
a strong alkaline agent is indicated. Pronounced by 
eminent medical authorities in renal diseases, after 
exhaustive clinical tests, to be a POSITIVE DISCOVERY 
in the therapeutics of Diabetes, Bright’s Disease and 
the uric acid diathesis. 


PRACTICAL EVIDENCE, 


A. H. LEVINGS, M. D., (Pres. College Physicians 
and Surgeons, Milwaukee, Wis.): 

‘‘During the past summer I suffered from an aggra- 
vated case of Catarrhal Jaundice. Allouez was of 
great benefit to me, and aided very materially in my 
recovery.”’ 


4 
So A444) 


ROBERT A. NEALE, A. M. M.D., (Chicago, IIl.): 


‘I have prescribed Allouez Magnesia Water for 
the past two years in my practice, and with entire 
satisfaction. 


‘*The most remarkable results have been obtained 
from its use in Chronic Rheumatic Gout, Diabetes and 
Bright’s Disease—The best I have ever had.” 


745 
7 


Prof. CLIFFORD MITCHELL, A. M., M. D., in 
the Hahnemannian Monthly, Jan., 1897. 


‘* However skeptical, I could hardly close my eyes to 
the results obtained. I wrote a paper about this water 
(Allouez) which was read at Omaha. In this paper I 
took the ground that the water was well worthy of 
trial. Wascurious to learn whether other physicians 
would get as good results. Since that time I have had 
a@number of grateful letters, the FIRST in my experi- 
ence in treating Diabetes. ‘I am better than in years,’ 
oe Sale ~ XN writesone man. ‘It has beena God-send,’ says another. 
A A lat | see ‘A thousand thanks,’ says a third.”’ 


RNR " ” P. O’KEEF, M. D., (Menominee, Mich.): 


NG Y ‘In July, 1892, after continued treatment, including 
a milk diet, and consultation, as a last resort I pre- 
scribed Allouez alone, in the case of a young man, 
twenty-two years old, suffering from Bright’s Disease 
(acute parenchymatous nephritis) and the prompt re- 
sults obtained were extremely gratifying. When 
placed on the water the kidneys were enlarged and 
very tender, and could be seen bulging the sides and 
the front of the abdomen. 
ee <* ha ‘Mhe urine was heavily loaded with albumen, tube 
>a ~Nece = — e Y We casts, and broken-down tissue, having a specific gravity 
POLL Se eF=e RD Be of 1008, and excretion amounted only to 6 to 8 ounces in 
AO LS, yp CTLED AT SERINE AP og ahs yy) twenty-four hours. After a fcow days’ use of the water 
ee eg tg: os TAG ‘om 9 the passage of the urine increased rapidly to 90 ounces 
Da Me Va Sti 67) in twenty-four hours, with a specific gravity of 1014. 
Xs’ eri 7 The urine gradually became clearer, and in about two 
A icCUN #2 4 weeks the quantity passed in twenty-four hours de- 
cme ee eo fm ff creased from 90 to 60 ounces, and specific gravity be- 
GREE. wis. ay came normal. Two months afterward the microscope 
ATC Lote CE “This patient entirely recovered, and his good 
a Bi health to-day prompts my presenting these facts now 


ri gix years later.” 
y 


Literature Mailed DISTRIBUTING AGENCIES.  S:ppted sn, Giage Bottles only 


CALIFORNIA MEDICAL SUPPLY CO., Sole Agents Pacific Coast, 1121 Sutter Street, San Francisco. 


Philadelphia, 14 Ninth Street. Milwaukee, 1701 State Street. Worcester, Mass., 416 Main Street, 
Chicago, 20 Adams Street. St. Louis, J. J. Hennessy, Channing Washington, D. C., 618 14th Street. 
New York, 484 Fifth Av. (Brooklyn.) Av. Denver, Fleming & Mechiing. 
Baltimore, 211 Lexington Street. Detroit, G. & R. McMillan. Omaha, Richardson Drug Co. 
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CASCA FE | RINE ELIX CATHART a 


(Sierra Pharmaceutical Company) 


CASCA FERRINE contains Malt, Cascara Sagrada, Ferric Citrate, Cinchona and Pure Wine, 
added to which are a ate of Aromatics. 


Tonic and Laxative Dose, a Tablespoonfuil 3 times daily; Cathartic Dose, 2 or 3 Tablespoonfuls. © 


CASCA FERRINE is a tonic and laxative with pure wine as a base. It is the only tonic-laxative before the 
profession worthy of thename. A abe! pane og of this description has been sought by physicians for years, and in 
offering Casca Ferrine to the profession we feel confident that we have supplied a long-felt want. It is only after 
careful and tedious experimentation that we have succeeded in compounding a wine-tonic that is both tonic and 
laxative; withal elegant in appearance and pleasant to the palate. Briefly, it is tonic, stomachic, laxative. Its 
value is apparent in anemia, chronic constipation, malaria and atonic dyspepsia. From physicians who have 


employed it in the treatment of females where anemia and the various nervous phenomena were present, it is 
learned that improvement has been marked and the result most gratifying. 


SIERRA PHARMACEUTICAL 00., °° EOWASR, SEREE* 
“e ( 


ia 
The Most 
Valuable 


Non Poisonous 


Non Irritating Hee one 
™ tiseptic 


—SSS————S___ 


TRADE MaRH afGiavrerco 


SOOTHING, HEALING AND REFRESHING. 


Invaluable in all surgical operations where an Antiseptic is indicated, being sufficiently powerful to make and 
maintain surgical cleanliness. Without a peer as a trustworthy dressing for operative or accidental wounds. In- 


valuable in obstetrics and gynecology as a cleansing, prophylactic, antiseptic agent. In fact, useful in all cases 
where a Vegetable Antiseptic is indicated. 


KALYPTOL is put up in full pint bottles only, price, $81.00. All wholesale and leading retail druggists. 
THE KALYPTOL CO., - 122 Market St., San Francisco. 


Three Medals Awarded at the World’s Columbian Exhibition, Chicago, 1893. 


THE PERFECTION CHAIR Co., 


ine 
Jenn STREET, NORTH. INDIANAPOLIS, IND. @, y= 
MANUFACTURERS OF 


‘¢ Perfection’? Physician’s Chairs, Tables, Cabinets, 


INVALID FURNITURE AND APPLIANCES. 


‘Yhe unquestioned superiority of our Specialties, and the unparalled and phenomenal success 
pom have achieved with the leading physicians and surgeons of the United States, and the large 
and gr 


rowing demand for export, is only the legitimate award of highest excellence and true merit, 
Send your address for catalogue, Prices and terms 


LENGFELD’S PHARMACIES 


202 STOCKTON ST. G ‘ 
803 SUTTER ST. mh 4 a San F TaniciSco 


wi 
.. INCORPORATED.. 


Make a specialty of — . 


RARE CHEMICALS “2 NEW REMEDIES 


Physicians Orders Solicited, ! 
Prices Quoted and Correspondence Answered Promptly. 
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WYETRH’S SOLUTION 


IRON and MAN GANESE 


PEPTONATE (Neutral) 
te aay anainne Senn (able = Wiyothn 


Iron and Manganese as offered in the shape 


of numerous inorganic preparations are, at the 


best, only sparingly absorbed after a long and 
tedious process. _ 

When combined with Peptone in a neutral 
organic compound, the result 1s complete assimi- 
lation and absorption, thus deriving the full 
benefit of the ingredients as tonics and recon- 
stituents, and rendering the remedy invaluable in 


Anemia, Chlorosis, Scrofula and Debility. 


The improvement accomplished by the administration of 
the Solution is permanent, as shown by the increase in amount 
of hemoglobin in the blood: z. e. 3 to 8 per cent. 

As regards the digestibility and rapid assimilation of the 
preparation, its aromatic properties and the presence of peptone 
in it renders it acceptable to the most susceptible stomach. 

Dosre.—For an adult; one tablespoonful well diluted with 
water, milk or sweet wine, three or four times a day; dose for a 
child is one or two teaspoonfuls, and for an infant 15 to 60 drops. 


OFFERED IN (2-OUNCE BOTTLES (ORIGINAL PACKAGE) AND IN BULK 
AT THE FOLLOWING LIST PRICES. 


$5 oo | Per quart 
3 50/ Per doz. 12-02Zs. . 


John Wyeth & Brother, Philadelphia 


WRITE FOR LITERATURE | 


$1 45 
Q 00 


Per gallon 
Per five=pint . 
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BROMIDIA 


HYPNOTIC 


ECTHOL oe 
ANTIPURULENT 


lIODIA 


ALTERATIVE 


PAPINE 


ANODYNE >: 


LITERATURE FURNISHED ON APPLICATION, 


BATTLE & CO., 
Chemists’ Corporation, ST. LOUIS, MO 
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«hat Gentlier on the Spirit Lies, — 
; Than Tir’d Eyelids on Tir’d Byes’”’ 


SAMPLES ON 


APPLICATION TO THE ANTIKAMNIA CHEMICAL CO., ST. LOUIS, U. S: A. 


~ are 
2 ps aioe es oe epee oS irri ye 
a war a pea He ae 3 Pe % 


tn ene tlt =. ons a 


Se ede nee, Se ee SES ee ee 
oe EE I ge cet set a Ry aA A RE tice a ot - 

me —s ate gr te. om ef SH a nee : 

5 So I ee - 


aE RE a 7 


vy fe 


cape 


: : poe hae emesis ‘ 
empty Sa Bacar 2 SRB. Neale pl epee Me! cece Dn el ot 
a mend - : 
~~ ae ——— + a « ww 


— Ts 


— a 
a 


—_— 
ued 
ee 3 
— 


— 
* =, ad = — > ss ™ — Se ee _——_ ——_ oe —_— ai sl _, a Cs —_ ~ i 7 - = = —_* = - -— - 
wd - ae : i" ~ ~~ b> ~ae : as ae ow f ~ a cite Pa ng ——— " ‘ : 
er) = Soe ee Soa cS eee a : : = ae += a ous permanent cine rere a Ane gee Bote tess — ee 
£ . » de ii, te DG ee - EE Ee TE A ae ee ee ae ee ee a mars wy Sata wa a epee Bin Cae ed ib ea bend 
5 : . . . “ So ndiigo nasa ss - a : ae : a <P hah PY ee Ae ee Fs a 
; in. Sa ei — st —_- -- - : : : >s pm - ie 


$2 ES 


- 
os Oe oe ~ — — 
» > mes = : 
ng «Samay oes ee a 


— 


ee ee 
ee = Se 


eae ee ‘ 


mo 
= 


PO ST a a ES he RR ot pe 


+ ae 
3 St : vi ; 
oe 2 Sa Sees 


i 
~ OR ee ‘ a : P y 


OCCIDENTAL MEDICAL TIMES. 


— Rass oe 
am 


WE RENT 


All Makes of 


TYPEWRITERS 


©\© Also SELL Partly Used Machines @\9 
© AGENTS FOR THE SMITH] PREMIER 


Send for Samples of Work and Prices. 


L. & M. ALEXANDER, € o t 1 Montgomery Street, 


Pacific Coast Agents SAN FRANCISCO, CAL. 


BEST IN THE WORLD! 


with Automatic Clasps, 


Can be changed instantly from Buggy case to Saddle-bags, 
has 12 G.S. 1% oz. bottles, 16 6-dr., 8 2-dr. screw- 
capped or cork-stoppered as desired, 2 large 
sundry, besides powder spaces. 


Write for free illustrations of all styles and prices to 


a a Bs W. SCOTT MARSHALL, Sole Mfr, 
CASE-SADDLE BAGS Office 5625 Jackson Ave., CHICAGO, ILL. 
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Telephone Main 5930 
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MICROSCOPES, 
MICROTOMES, 
BACTERIOLOGICAL 
APPARATUS, Etc. 


FAA ARIA AAA AAA AAAI 
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/ Glassware Chemicals and Stains ‘< 
= Usedin B® & } i. 
»"7ROSCOPY & 
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- 
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< and B: 2. ERIOLOGY. ¢ 

a FRAT RRA AAS 
‘ ‘ . ‘ACX . 2 ol 

A Full Line of the... 
BAUSCH & LAMB 
OPTICAL CO’S 


Microscopes and Laboratory 
Apparatus always in stock, 
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432 Montgomery St., Corner Sacramento, SAN FRANCISCO, CAL. — 


THE GREAT FACT IN MODERN MEDICINE: 


‘*The Blood is the Life,” 
And Where Nature fatls to make Good Blood, 
WH CAN INTRODUCE IT. 
BOVININE is Bovine Blood Unaltered from the Arteries of the Bullock; 
The Universal Auxiliary of Modern Medicine and Surgery, | 
and the TRUE ‘‘ ANTITOXIN ” of Healthy Nature. 


In the more enlightened progress of Modern Medicine, ‘‘ Blood- 
letting” has given place to Blood-getiing. _ 

Aye! Get Good Blood—but How? Not by the Alimentary Process. 
It has already failed to do its work (else the patient would not be sick); 
and in acute disease must not even be allowed to do the work it can. 
Stimulate as you will, the whole sum of the patient’s alimentary power 
when fully forced into play, is unable to keep up the nourishing and sup- 
porting contents of the blood. There is absolutely but one thing to do; 
and, thank God, that can be done, usually with success, as ten-thousand- 
fold experience has proved. That one thing is this: where Nature fails 
to PRODUCE good and sufficient Blood, WE CAN INTRODUCE IT from 
the arteries of the sturdy bullock, by the medium of BOVININE. 

The vital activity of this living blood conserve rests on no man’s 
assertion: it speaks for itself, to every properly equipped physician who 
will test its properties microscopically, physically, or therapeutically. 


TRY IT IN PRACTICE. 
TRY it in Anemia, measuring the increase of red cells and hemaglobin in the blood as you 
proceed, together with the improving strength and functions of your patient. 
Try it in Consumption, with the same tests from-week to week. 


Try it in Dyspepsia or Malnutrition of young or old, and watch the recuperation of the 
paralysed alimentary powers. 

Try it in Intestinal or gastric irritation, inflammation, or ulceration, that inhibits food itself, 
and witness the nourishing, supporting and healing work done entirely by absorption, without 
the slightest functional labor or irritation ; even in the most delicate and critical conditions, 
such as Typhoid Fever and other dangerous gastro-intestinal diseases, Cholera Infantum, 
Marasmus, Diarrhoea, Dysentery, etc. 

Try it per rectum, when the stomach is entirely unavailable or inadequate. 

Try it by subcutaneous injection, when collapse calls for instantaneous blood supply—so 
much better than blood-dilution ! | 

Try it on Chronic Ulceration, in connection with your antiseptic and stimulating treat- 
ment (which affords no nourishment) and prove the certainty and power or topical blood nutri- 
tion, abolishing pus, stench, and Pain, and healing with magical rapidity and finality. 

Try it in Chronic Catarrhatl Diseases ; spraying it on the diseased surfaces, with immediate 
addition of peroxide of hydrogen; wash off instantly the decomposed exudation, scabs and 
dead tissue with antiseptic solution (Thiersch’s); and then see how the mucous membrane 
stripped open and clean, will absorb nutrition, vitality and health from intermediate applica- 
tions of pure bovinine. 

Try it on the Diphtheritic Membrane itself, by the same process ; so keeping the parts 
clean and unobstructed, washing away the poison, and meanwhile sustaining the strength 
independently of the impaired alimentary process and of exhaustive stimulants. 

Try it on anything, except plethora or unreduced inflammation ; but first take time to regu- 
late the secretions and functions. 

Try it on the patient tentatively at first, to see how much and how often, and in what medium, 
it will prove most acceptable—in water, milk, coffee, wine, grape, lemon or lime juice, broth, 
etc. A few cases may even have to begin by drops in crushed ice. . 

A New Hand-book of Hzematherapy for 1898, epitomizing the clinical experience of the previous 
three or four years, from the extensive reports of Hospital and private practice. To be obtained of 


THE BOVININE COMPANY, 75 W. Houston Street, New York. 
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‘ST. GEORGE VINEYARD 


MALTERMORO, CAL. 
sacecroom 123 Market St., 


SAN FRANCISCO,CAL. 


Producers of ... 


Fine Old Sweet, Dry and Spark- 
Cris ling Wines, St. George Cognac, 
SRE rae A Sherry Bitters, Tonic Port, Non- 
ae Intoxicating Beverages made from 

Pure Grape Juice. %& % 


FAMILY TRADE is especially solicited for Finest Domestic Table Wines, Clarets 
Burgundy, Sauterne, Ports, Sherries, etc. Send for Price Lists. 

The St. George Vineyard comprises six vineyards, aggregating nearly 1,000 acres of 

imported varieties of grape vines ; it is the largest in the State of California. 


‘PATRICK RC 


INCORP( 


RUBBER STAMPs 


Meta! |S STENCILS. SE ALS BR ANDS. ETC 
Checks S18 | CALIFORNIA St, AN Francisco. 
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Please Remember -4--<—— ——+--+- Established 1864 


_H. A. FOLKERS & BRO. 


835 Market Street, Academy of Sciences Building, SAN FRANCISCO, CAL. 
FURNISHES EVERYTHING IN % X% X 
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Apparatus for 
Deformities. 


a 


Hospital Furniture in Glass 


A and Iron. 
Best Trusses es ox we ON re 


Elastic Stockings 
Supporters, etc. 


Surgical Instruments 
and Supplies 


De 3 


Surgeons’ Operating 
Tables and Chairs. 


WHA FOLKERS & BRO. 


Sole Agents for GEO. TIEMANN & CO., New York. 
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Jitepuone Geawre 


THERE [IS NO QUESTION 


WITH THE MEDICAL PROFESSION 


RAY DAN ’S 
iburnum Compoun 


IS THE MOST POWERFUL AND SAFEST 


ANTISPASMODIC= © 


KNOWN IN THIS COUNTRY. 


In all internal diseases, especially in complaints of WOMEN AND CHILDREN, 


All Druggists. 


it has no equal. Specially indicated in disorders of the Bowels, Diarrhea, 
Dysentery, Cholera Infantum and Cholera, giving prompt relief. 


THIRTY-TWO YEARS IN THE HANDS OF THE PROFESSION. 
SEND FOR NEW HAND-BOOK. 


NEW YORK PHARMACEUTICAL COMPANY, 


BEDFORD SPRINGS, MASS. 


SANWIET TO ceniro-unwary piseases. 


A Scientific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. 


A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE (N 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER—- 
CYSTITIS-URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 
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Wheeler’s Tissue Phosphates 


ee . 
WHEELER’S COMPOUND ELIXER OF PHOSPHATES AND CALISAYA. 


A nerve food and nutritive tonic for the treatment of consumption, bronchitis, scrofula, and all 
forms of nervous debility. | 


This elegant preparation combines in an agreeable aromatic cordial, ACCEPTABLE TO THE MOST IRRITABLE 
CONDITIONS OF THE STOMACH, bone-calcium phosphate Ca3 2 PO4, sodium phosphate Na2 HPO4, ferrous phos- 
phate Fe3 2 PO4, trihydrogen fof gpenda H2 PO4, and the active principles of calisaya and wild cherry. 

The special indication of this combination of phosphates in spinal affections, caries, necrosis, ununited 
fractures, marasmus, poorly developed children, retarded dentition, alcohol, opium, tobacco habits, gestation 
and lactation to promote development, etc., and as &@ PHYSIOLOGICAL RESTORATIVE in sexual debility, and all 
USED-UP conditions of the nervous system, should receive the careful attention of good therapeutists. 

NOTABLE PROPERTIES: As reliable in dyspepsia as quinine in ague. Secures the largest percentage of 
benefit in consumption and other wasting diseases BY DETERMINING PERFECT DIGESTION AND ASSIMILATION 
OF FOOD. When using it, codliver oil may be taken without repugnance. IT RENDERS SUCCESS POSSIBLE IN 
TREATING CHRONIC DISEASES OF WOMEN AND CHILDREN, who take it with pleasure for prolonged periods, a 
factor essential to maintain the good will of the patient. Being a tissue constructive, it is the best GENERAL 
UTILITY preparation for tonic restorative purposes we have, NO MISCHIEVOUS EFFECTS RESULTING WHEN 
EXHIBITED IN ANY POSSIBLE MORBID CONDITION OF THE SYSTEM. 

When strychnia is desirable use the ww bg f 

Rk Wheeler’s Tissue Phosphate, one bottle; liquor strychniz, half fluid drachm; ™m In dyspepsia with 
constipation. All forms of nerve prostration, and a good PICK-ME-UP for daily use in constitutions of low vitality. 

DOosE.—For an adult, one teaspoonful three times a day, after eating; from seven to twelve years of age, one 
dessertspoonful; from two to seven, one teaspoonful. For infants, from five to twenty drops, according to age. 


Prepared at the chemical labatory of 
T. B. WHEELER, M. D., Montreal, P. O. 


aa To prevent substitution put up in pound bottles only, and sold by all druggists at $1.00. 


TN HIGH GRADE AND UP-TO-DATE. ||| 
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|| BUY DIRECT FROM THE FACTORY. |iiillillll 


We make and recommend Dry Cell Batteries for portable use. Liquid Cells for stationary outfits and our 
German Silver Wire Shunt Coils and Rheostats for the incandescent current. REPRINT of Dr. Gustafvus 
Bleach’s article in the JOURNAL of the American Medical Association of February 25th, page 425, about the 
Dry Cell Combination Battery herein illustrated will be sent on application, 


Combined Table or Wall Plate, only .....................085 $ 8 00 
24 Dry Cell Galvanic Battery, only....................eeeeee 13 00 
2 Dry Cell Faradic Battery, with large coil and adj. rheotome, electrodes, etc. 6 00 


We make a full line of Physicians’ Electrical Supplies. Send for our Illustrated Catalogue. 


Electro-Medical Mfg. Co., : : Works, 350 Dearborn St., Chicago, Ill 


ARTHUR \W. N. LYONS Room 19, 410 Kearny St, 


San Francisco, Cal. 


manuracturen oF Silver Surgical Instruments 


Silver Catheters and German Silver of allkinds, Eye, Ear, and all kinds of Probes, Speculums, and Silver Wire. 
Syringes and all kinds of repairing done with neatness and dispatch. 
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THE WALDECK SANATORIUM 
7417 JONES STREET 


Ais San Francisco, Cal. 
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CB: 1 The Largest and Best Appointed Private 
8 | Sanatorium On the Pacific Coast. 
Complete armamentarium of surgical in- | 
Allele a} OT) struments at the disposal of our patrons. 
Lt Fe ; a illaa Bacteriological examination made weekly 
a OLY | 8H of ligatures and operating room materials. 
| LE lieam i Most efficient operating room service. i 
Alle =A BaI| | All cases attended exclusively by their 
2 on\' || : om Ir} = own physicians. 
| 1 ee =e Ne I 
WOW | No contagious or infectious diseases re- 
_— tr ° 
Df ceived. 


DR. J. W. ROBERTSON’S | 
HOSPITAL 


—FOR— 


NERVOUS AND MENTAL DISEASES 


Livermore, Cal. 


ea: pune 


Dr. JOHN W. ROBERTSON has established a Hospital for the care and treat- 
ment of Alcoholism, Morphomania, and the Functional Nervous Diseases, as well as 
the curable forms of Insanity. It is situated in Livermore, an hour and a half’s 
ride from the Oakland Mole, and is reached without change of cars. The Hospital 
for Mental Diseases, consisting of a large central building and adjoining cottages, is so 
arranged as to segregate patients properly and toassure privacy. It is surrounded 
by ten acres of land consisting of well-kept lawns, vineyard and fruit trees. A sepa- 
rate building, also surrounded by handsome grounds, has been secured for the use 
of those suffering from Nervous Diseases, and, while both establishments are under 
the same management, they are entirely disassociated. 


Office (with Dr. W. H. Mays) 1118 Sutter Street, San Francisco 
Hours: 1:30 to 3:00 Friday. 


a a 
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dt. helena Sanitarium, 


ST. HELENA, CAL. 


HE oldest and best established Sanitarium on the Pacific Coast carrying on all lines of regular practice for 
the treatment of acute and chronic diseases. Also a delightful place to secure rest, tonic treatment and 
general health culture. The institution is located at Crystal Springs, on the southwest slope of Howell moun- 
tain, near St. Helena, and has accommodations for one hundred guests. The buildings are furnished with 
elevator, electric call service and steam heat. The situation affords the best inland climate and beautiful sur- 
roundings, with natural and acquired sanitary conditions, The equipments of the Sanitarium give excep- 
tional advantages for all lines of rational treatments, such as scientific hydrotherapy, massage, general and 
special electricity in its various forms, Swedish movements, gymnasium training, mountain climbing, etc. ¥ A 
corps of experienced physicians and carefully trained nurses give attention to all the details of the work. 
Patients are treated according to the wishes of the home physician when desired. Correspondence with mem- 
bers of the profession solicited. Terms moderate. Descriptive circular sent on application. San Francisco 
branch located at 1436 Market Street. For further information address 


A. J. SANDERSON, M. D., Superintendent, 
ST. HELENA, CAL. 


CALIFORNIA EYE AND EAR HOSPITAL 


1007 SUTTER STREET ere o. 
SAN FRANCISCO, CAL. — 


The California Eye and Ear Hospital is espe- 
cially adapted for the care and treatment of affections ZA 
of the eye, ear, nose and throat. ae 

It is the only institution of the kind on the | 
Pacific Coast. A = | 

Physicians may attend their own cases in this — [ree — | eS 
Hospital with the full assurance of receiving all = 
protessional courtesies. 

No contagious diseases will be admitted, 
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VISITING OCULISTS ee | 
DR. LOUIS C. DEANE DR. REDMOND PAYNE [Sie am 


va | EYE & : 
Haar rf ail, a ee 
nine : Se as 


PHILLIP KING BROWN, A. B. M. D., Pathologist ——— 
GEORGE H. POWERS, Consulting Oculist ,_ ————F oe | 


Address communications to 


EDW. B. JENNINGS im Rin all YE 
Mrs. A. D. Brown 1007 Sutter Street 
Matron San Francisco, Cal. 
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LANE HOSPITAL — 


CLAY and WEBSTER STREETS = - - -  - SAN FRANCISCO, CAL. 
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BOARD OF MANAGERS. 
Dr. lL. C. LANE, President. 


Dr. C. N. ELLINWOOD, Secretary. 
DR. WILLIAM FITCH CHENEY. 


Dr. S. STILLMAN. 
DR. E. RIXFORD. 
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ANE HOSPITAL 1s new and has all the modern improvements and sanitary conditions of a 
first-class hospital. It is perfectly ventilated and heated, and its great cleanliness and 
dietary management commend it to physicians and patients. 


Lane Hospital has one hundred beds for surgical and medical cases, and an efficient corps 
of nurses and other employees. 


Lane Hospital has special provision for children requiring orthopedic and other surgical 
operations and hospital treatment. 


Lane Hospital offers a maternity service with superior advantages and protection against 
dangers incident to confinement. 


Lane Hospital charges for maintenance are $2.50 per day in wards, and $3.00 and 
upward per day in rooms—some of which have superior appointments, with private bath-rooms 
attached. These charges cover board, medicines, nursing, and attention from house- 
physicians only—leaving the matter of professional fees between the patient and his doctor. 


Lane Hospital is open to any reputable physician, who may treat his patient there in the 
full assurance of receiving all professional courtesies. 


Lane Hospital has a large Visiting and Consulting Staff, consisting of the Faculty and 
Adjuncts of Cooper Medical College. 
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COOPER MEDICAL COLLEGE, SAN FRANCISCO, CAL. 


(Cor. Sacramento and Webster Streets.) 


+ 
Suh 


FACULTY : 


L. C. LANE, A.M., M.D., M.R.C.S., Eng., LL.D., Pro- 
fessor of Surgery and President. 

C. N. ELLINWOOD, M.D., Professor of Physiology. 

ADOLPH BARKAN, M.D., Professor of Ophthalmology 
and Otology. 

JOS. H. WYTHE, M.D., LL.D., F.R.M.S., Professor of 
Microscopy and Histology. 

HENRY GIBBONS, JR., A.M., M.D., Professor of Ob- 
— and Diseases of Women and Children, and 

ean. 

J. O. HIRSCHFELDER, M.D., Professor of Clinical 
Medicine. 

CLINTON CUSHING, M.D.,. Professor of Gynecology. 

WM. T. WENZELL, M.D., Professor of Chemistry and 
Toxicology. 

R. H. PLUMMER, A.M., M.D., M.R.C.S., Eng., Pro- 
fessor of Anatomy. 

CHAS. H. STEELE, A.M., M.D., Professor of Materia 

Medica and Therapeutics. 


H. E. SANDERSON, Ph.B., M.D., Professor of Princi- 
ples and Practice of Medicine. 

C. N. ELLINWOOD, M.D., Acting Professor of Clin- 
ical Surgery. 

ALBERT ABRAMS, M.D., Professor of Pathology. 


A.M. GARDNER, M.D., Lecturer on Insanity and 
Medical Jurisprudence. 

CHAS. E. FARNUM, M.D., Adjunct to Chair of Anat- 
omy, and Demonstrator of Anatomy. 

GEO. F. HANSON, M.D., Adjunct to Chair of Materia 
Medica and Therapeutics. 

WM. FITCH CHENEY, B.L., M.D., Adjunct to Chair 
of Obstetrics, and Secretary. 

A. W. HOISHOLT, M.D., Adjunct to the Chair of 
Physiology. 

CHAS. M. FISHER, M.D., Adjunct to the Chair of 

Microscopy and Histology. 


Attendance is required upon four regular courses of lectures, beginning June 1st of each year and continuing 


six months; and upon one short course of lectures in the last year, beginning February Ist and continuing three 


months. 


HENRY GIBBONS, JR., M.D., Dean. 


For Annual Announcement, or other information, address the Secretary at the College. 


WM. FITCH CHENEY, M. D., Secretary. 
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University of California 
MEDICAL DEPARTMENT. 


SAN FRANCISCO, CAL. 


~ 

es I, A, Os DG Rds Bs. s.s3s0 an hen an 404.0 ie 04) Ree abnd bee dee bh bedbacahea ces President of the University 
G. A. SHURTLEOE, M.D... ccc eec ec cececcess Emeritus Professor of Mental Diseases and Medical Jurisprudence 
R. BEVERLY COLE, A. M., M.D., M.R.C.S. Eng........... Professor of Obstetrics and Gynecology, 

| President of Faculty 
W. F. McNUTT, M. D., M. R. C. P. Edinburgh, etc............ Professor of Principles and Practice of Medicine 
Reupeeeee ee BRC RPMPN, Bc ©. TOMA) occ ci ccccdesccccccccedecesteed Professor of Clinical and Operative Surgery 
We Be ee ee Pe Biko 6 on 6 ons ob hid covvececccoss ietektshaucee Professor of Principles and Practice of Surgery 
Pik Bs Bi NG BOs obo bode occseccceceneshecsssneebans Professor of Materia Medica and Medical Chemistry 
BENJ. R. SWAN, M. D............ eee r pe Rseweapheseeseney eed the sees CCuneNna EE Professor of Diseases of Children 
Peete Be BAPE Mey FA, Biles ORs Disc cicerscvetioccsccesccscnuscsccestons Professor of Ophthalmology and Otology 
WM. WATT KERR, A. M., M.B., C..M....... RO OO Pe TO eer Ero Re Professor of Clinical Medicine 
EO I, RG BR B,D is ccd ean ec see ei secesi cee cuscdsetesadesccueesuecusbas Professor of Physiology 
DOUGLASS W. MONTGOMERY, M. D. (Curator)... ........ cece ee cece ce cenceees Professor of Diseases of the Skin 
WH Bee Oe EP, Be Dono ccc cece icc ncceccene Secesseud beswenes Serer errr Pe eee Professor of Therapeutics 
oe eek eee er eee eee rere ee «+... «+. Professor of Anatomy 
PR ye SS errr Terre Ter ee Professor of Nervous and Mental Diseases 
JOHN C. SPENCER, A.B., M.D .......... URS Oa 60 i460 05 040naeae eee Professor of Pathology and Histology 
WAL.. Hi. FRG Re Da vi aw ccs ccc se cecvccccecvesies “re Associated Professor of Ophthalmology and Otology 
GEO. F. SHIEUS, M. D., F. KR. C. 8S. BE... 2.0.06... eee Associate Professor of Principles and Practice of Surgery 
Ce, Re EE, BE, TDi i i occ csccereecdvceheunsceaeeccwens copenepeane Associate Professor of Gynecology 
WEE, FR Fe, Me Dec ccc cc ccecess hen hehe k ee Associate Professor of Diseases of Children 
We, rie cep tccnescansencsncwensseees dev dbeessdere ee Associate Professor Medical Chemistry 
BD cence ccesccnccnbncvesencces cosnceeassedes Clinical Lecturer on Orthopedic Surgery 
ee cs, cee ccececvevecesbebacetsepevecdtstsecteuceesns Clinical Lecturer on Nervous Diseases 
ee i a cb biké eo Ub bebe ee hoes cubes tveees shebenceekeencceseneen Demonstrator of Anatomy 


The sessions begin September ist, and continue eight months. During the term all the branches of medicine 
and surgery are taught, didactically and clinically. Regular Clinics are held three days in the week at the 
City and County Hospital, Potrero Avenue (450 beds), where the Professors of the practical chairs have 
charge of wards and possess every advantage for the instruction of students. There is also an active clinic 
conducted daily at the College Dispensary, 155 New Montgomery Street. 


The dissecting room is open throughout the year. Material is abundant and costs but little. The course 
extends over four years. Graduates of recognized literary aud scientific colleges are admitted to the second 
class without examination. 


Applicants must present credentials equivalent to a diploma from a recognized High School or else pass 
the regular examinations for entrance to the Academic Departments of the University. 


FEES. 
EE EEE ESET LOE TEE IEE LE ELE FH CREE SEPT POO ET EL PELE TES OT Tee TT Tee EE TT TREE TT er eT $ 5 00 
PRAGCICOL AMMSOIIY TIGKOL.«..occcccccccccccccsccoecsecs PPI V ET PAPEL ee rl UE Se EERE IE Pe ee 10 00 
Tuition Fee (Cach COUFSE ATTONGEA).......cccccccccccvccccccccccvccccveccsresevessssecee wrwrwinins 100 00 
CPUS GE ao onc ova ncenccensecises gs ee Ea Gl aac ON NEE RRS A ARE OR spanbuceceecs 25 00 


For the Annual Announcement giving further information, address 


R. A. McLEAN, M. D., Dean, 305 Kearny Street, San Francisco. 


co 
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University of California, College of Dentistry. 


Donohoe Building, Corner Market and Taylor Streets, San Francisco, Cal. 


FACULTY. 
MARTIN KELLOGG, A. M., LL. D........ ....-President of the University and ex-officio President of the Faculty 
JOSEPH LE CONTE, M.D., LL. D...........06. eee FEE La UOC CA CECAGS LDL CROCS CENT LCL Honorary Professor of Biology 
W. E. TAYLOR, M.D...... a ses bp-acbhas vou beC CREE DSN USCOR EM ESEW ES 034650469 0R0R8 Emeritus Professor of Surgery 
Ah, Be MO Rd hc, De OD, BB. occ cece ccsccsecss eb bebese cuss éccss es) cueene eee Professor of Orthodontia 
i ee eR iia gen 00 0500s pen ceeded es an ensesnuasemengnne tea Dean, and Professor of Operative Dentistry 
MAURICE J. SULLIVAN, D. D.S........ccecees Professor of Dental Pathology, Therapeutics and Materia Medica 
Wy REE Bee Bs Be Doe ciweccccivcccuccscccesetcesvseues Professor of the Principals and Practice of Surgery 
A. L. LENGFELD, M. D....... re) PS re ores Sere rer rd os oe hye Gey Professor of Chemistry and Metallurgy 
POE ee a | OE Ht rr wr er rere rr ney errr rrr Professor of Physiology and Histology 
Di Ts VE MLA, BE Di iic knkn bees ch cesecdccecesccncseecseneatecsesinceeecns6eeam S¥eeeanwauns Professor of Anatomy 
Lecturers, Demonstrators and Assistants. 
Pe ER, OR is BY EF, is gh'c cee céebevevectibetecesusebesveeenceeces ‘wen Lecturer on Mechanical Dentistry 
HARRY P. CARLTON, D.D.S....... ehh CHAO DECREE ORE Vake 050 OO RAs (Onde F465 vee ee Lectprer on Operative Dentistry 
ee es ios nah ebced ccs cavcseees ced deeeeeeteneccenscerstesnteseeeags Lecturer on Dental Jurisprudence 
CHARLES A. LITTON, D.D.S............ Perec Peete ee Te Pre ey ree Superintendent of Infirmary 
Bs Oe . UML VAN, 20. BO. Bsc eicacccccccces Sivuve ke Shinkei edge iat tas bee’ Instructor in Clinical Operative Dentistry 
Be A I BM og cbc cts Geccs cnceeecedbesessd ee bees ebeecs tecteeseneenegus Instructor in Operative Technic 
ee io ssc cb cteccdercesesseccéevedeesiesneenseseateake ee ee ee Instructor in Orthodontia Technic 
Be I OO givens sec bece diese Saveweetnsedocestacsinseaces Instructor in Clinical Mechanical Dentistry 
Wm. M. HERRINGTON. ..... PERER VAG USED UC Rs 6 Ove US Cb ches ROR ELAS OE Instructor in Clinical Mechanical Dentistry 
OSCAR TOBRINER, M.D., D. D.S.......ccccccccccossccsccevcccccccccceesseoeee Demonstrator of Operative Dentistry 
eB once Cindesc cece eeeencscesas Assistant Demonstrator of Mechanical and Operative Technic 
EDWIN BUNNELL, A. B., M.D..... Obs eee ies dee eaCbN en Cbs wOhES 00 0005 a0 60n ems ern Demonstrator of Anatomy 
B. M. STICcH, D. D.S........... WA UCGeUAO NESE RAND icccecns sobdeseeues ouqes eghan Demonstrator of Operative Dentistry 
J. D. HODGEN, D. D.5......... ca Wksneeh Geneese Chi kaa sab ...e. «ee Assistant in Chemistry and Metallurgy 
Rp Be eS Bs Peers rrr ree ee Assistant to Chair of Physiology and Histology 
L. D. BACIGALUPI, M. D......... peevees> 4am eu ude esc cedcseueeevacees Junior Assistant Demonstrator of Anatomy 
Clinical Instructors. 

L. VAN ORDEN, M. D., D. D. S..Director of Clinics is ts es Be Wie Bi an on ccdscsec cen vases Marysville 
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OE so 6 ven 60 sbbee see ceseeage San Francisco 
| L. Le DUNBAR, Dean, 606 Sutter St., San Francisco, Cal. 


‘Whe [Jniversity and Gellevue Hospital Medical Pollege. 


MEDICAL DEPARTMENT OF THE NEW YORK UNIVERSITY. 


Since the union of these two old established Medical Schools, the facilities for teaching modern medicine have 
been greatly increased and the Faculty enlarged. The Supplemental Session will begin on Wednesday, May 3d and 
continue until July 1st. In this session the instruction is divided under three heads: 1. Clinical Instruction. 2. 
Recitations. 3. Laboratory Work. The courses are especially intended to prepare students for the subsequent 
winter session. The regular winter session begins on Monday, October 2, 1899, and continues for about 8 months. 
Attendance upon 4 courses of lectures is required for graduation. Students who have attended one or more regular 
courses at other accredited Medical Colleges are admitted to advanced standing on presentation of credentials, but 
only after examination on the subjects embraced in the curriculum of this College. Examination for advanced 
standing, June 28 and 29, September 29 and 30, 1899. Graduates of other accredited Medical Colleges are admitted to 
advanced standing without examination. It is designed to make this preéminently a school of practical medicine, 
and the course of instruction has been arranged with this purpose constantly in view. : 

Full information in regard to examinations and conditions for admission to advanced standing; the circular 
for the supplemental session of 1899 and the annual circular giving full details of course, requirements for matricu- 
lation, graduation and other information (published in May, 1899), can be had on application to Dk. EGBERT LE 
FEVREHE, 26th Street and First Avenue, New York City. 

EDWARD G. JANEWAY, M.D., Dean. 


CALIFORNIA WOMAN'S HOSPITAL, 


3118 Sacramento St., San Francisco, Cal. 


FOR DISEASES PECULIAR TO WOMEN ONLY. 
INCURABLE CASES NOT ADMITTED. 


JOHN BIRMINGHAM....... sediiihbieseeneekicedsaensenhs BEDE President Board of Trustees. 
5 Pe ND oicnncansccnscoscas cdcce socsocees Bea ..9urgeon in Charge. 
BE Ba, ee Ey iidicnen ens sc nesscccossecsasresrs .President Board of Lady Managers, 
ABRAHAM HALSEY........00. .csece Pip SG On ackases auesaaes Secretary and Treasurer. 
Lye Bis WRI Free, BE. De. onc cc ccccccee cone babdntncibiss Sicsclhca coeteR Resident Physician. 
Mes OW. BACE US 1.6... csscrccciscccecs Lscccbid on cu euckgsnscoveiberapeetaaeceuuceceeet Secretary. 


Beiee A. A. WAT... ...... ee Seine ee AEE Le CRE. Matron. 
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Besss 99993333334, 
Cow’ s MILK MODIFIED yy 


pores FOOD 


is used successfully in the 


DEFICIENT DIGESTION OF INFANCY 
DEFECTIVE DIGESTION OF SICKNESS 
DIMINISHED DIGESTION OF OLD AGE 


‘‘Mellin’s Food may be first dissolved in water and the solution 
used to dilute the milk, or the powder may be added directly to 
the milk. In either way the milk is rendered more digestible.” 

Domestic Hygiene of the Child, 
PROF. UFFELMANN, 
University of Rostock, Germany. 


¥, MELLIN’S FOOD anpinvatins. ¥ 


MELLIN’S FOOD COMPANY, BOSTON, MASS. “ 


-_ 


ALWAYS SPECIFY “THE BEST” 


PURE SANDAL OIL. 


CAPSULES, 10 Minims Size. 


|. A NT E N Sic > Ree 


No. 53 a. 4 25 
No. 54 a 6 25 
No. 54C 100 ‘ 15 OO 


‘*Perloids” or Improved French ‘‘ Perles’’ 
better than the imported. 


5 Minims Size. PER DOZ. 


| S DERLO 
SA No. 421A 40 in Vial, $4 75 
NO. 421B -30 ‘*‘ 9 OO 
) AN DAL L LO1L No,-431—i00—_© 10 20 


NR1C | TIC Trial Bottle or Dozen sent prepaid 
V ARS EC , ona OM BIN NF 110 NS on receipt of price. 


H. PLANTEN & SON (*t336"°"), NEW YORK, 


Manufacturers of over 400 varieties of Filled and Empty Capsules. 


<“'Ihe Pioneer American Capsule House.” 


SEND FOR DETAILED PRICE AND FORMULA LISTS. 
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Te earry a complete line of 


Parke, Davis & Co's 
Slyceri nated Vaccine Virus 


Arnti- Diphtheritie, Rnti-Streptococeus, 
Coe rPUMNS Anti-Subereular, Anti-Tetanie, 
ete., ete., always fresh 


Regents for 


RKlartin 8 Celebrated Vaccine ff oints 


_ Sparklin g Lithia 


Contains more lithia to the pint than any other 
lithia water on the market; a delightful drink 
in health and disease. lnsurpassed in gout 


and rheumatic affections. 


Regents for 


Chanteaud’s Dosimetrie Granules 
full supply always on hand. 


re ee 


Oxygen in any quantity, day or night, at lowest rates. 


DRUGS SENT TO ANY PART OF 
THE CITY FREE OF CHARGE ... 


a 


TEL. EAST 18f 1300 POLK STREET 


A. H. SMITH DRUG CO. 
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be addressed to: 
FELLOWS, 48 Vesey Street, 
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y/ bf carry a complete line of 


Sarke, Davis & Co’s 
I ycerinated Vaceine Virus 


Sinti- Diphtheritie, Anti-Streptococeus, 
Cerums > Stnti-Jubercular, Rnti-Tetanie, 
ete., etc., always fresh 


ceo Pesme se 


Rtgents for 


RKartin 'S Colebrated Vaccine FI oints 


. Sparkling Lithia 


Contains more lithia to the pint than any other 


- 
lithia water on the market; a delightful drink 


in health and disease. Unsurpassed in gout 


and rheumatic affections. 


Agents for 


Chanteaud’s Dosimetric Granules 
full supply always on hand. 
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Oxygen in any quantity, day or night, at lowest rates. 
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DRUGS SENT TO ANY PART OF 
THE CITY FREE OF CHARGE ... 
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TEL. EAST 18f 1300 POLK STREET 


A. H. SMITH DRUG CO. 
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Contains the Essential Elements of the Animal Areinbisktiea Potash and Lime. 
The Oxidizing Agents—tron and Manganese ; 
The Tonics—Quinine and Strychnine; 


And the Vitalizing Constituent—Phosphorus ; the whole comand in the fottis of a 
Syrup with a Slightly Alkaline Reaction. 


bo ‘a See _— 


baad 7 ——— a 


It Differs in its Effects from all Analogous Preparations ; and it possesses the important 


properties of being pleasant to the taste, easily borne by the stomach, and 
harmless under prolonged use. 


It has Gained a Wide Reputution, . particularly in the treatment of Palinoeisty Tuber- 


culosis, Chronic Bronchitis, and other affections of the respiratory organs. 


It has also been employed with much success in various nervous.and debilitat- 
ing diseases. 


Its Curative PoWer is largely attributable to its stimulant, tonic and nutritive peop: 


_ erties, by means of which the energy of the system is recruited. 
Its Action is Prompt: it stimulates the appetite and the digestion, it promotes as- 


similation, and it enters directly into the circulation with the food products. _ 
The prescribed dose produces a feeling of buoyancy, and removes depression and 
melancholy; hence the preparation is of great value in the treatment of mental 
and nervous affections. From the fact, also, that it exerts a double tonic — 


influence, and induces a healthy flow of the secretions, its use is indicated in 
a wide range of diseases. 


NOTICE—CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted certain per- 
sons to offer imitations of it for sale. Mr. Fellows, who has examined samples of 
several of these, finds that no two of them are indentical, and that all of them 
_ differ from the original in composition, in freedom from acid reaction, in susceptibil- 
ity to the effects of oxygen when exposed to light or heat, in the property of re- 
taining the strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed instead of 

the genuine preparation, physicians are earnestly requested, when prescribing the 
' Syrup, to write ‘‘Syr. Hypophos. Fellows.”’ 
As a further precaution, it is advisable that the Syrup should be ordered in the 
original bottles; the distinguishing marks which the bottles (and the wrappers 
surrounding them) bear, can then be examined, and the genuineness—or otherwise 
—of the contents thereby proved. 


Medical Letters may be addressed to: 
Mr. FELLOWS, 48 Vesey Street, New York. 
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ARGHAND) EYE BALDSAI 


(C. P. Vegetable Glycerine combined with Ozone) 
: THE MOST POWERFUL AND AT THE SAME TIME HARMLESS | 
HEALING AGENT KNOWN. 


(30 volumes preserved ye 
aqueous solution of HxO:) ‘ | 


THE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER, 
| HARMLESS STIMULANT TO HEALTHY GRANULATIONS. — 


. Cure quickly Suppurative and Inflammatory Diseases of the Eye: 


iCatarrhal Conjunctivitis or Ophthalmia, — Purulent Conjunctivitis, e 
Ophthalmia in Children, St, 
Inflamed and Granular Eye Lids, Etc. 9 


First. Wash the Eye Lids (morning and evening) with lukewarm water containing 2 per cent. » | b 
| of Hydrozone., 


SECOND. Apply Marchand’s Eye Balsam to the outer Edge of the Eye. 
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" Send for free 240-page book “Treatment of Diseases caused by Germs,” containing , 
reprints of 120 scientific articles by leading contributors to medical literature. 


Physicians remitting 50 cents will receive one complimentary sample of each, 
** Hydrozone”’ and *‘ Eye Balsam ” by express, charges prepaid. 


o 


j Marchand’s Eye Balsam is put up only in one size bottle. PREPARED ONLY BY 
| Package sealed with my signature. Teh 


Hydrozone is put up only in extra small, small, medium, and 
| large size bottles, bearing a red label, white letters, gold and blue 
| border with my signature. "or. 
~Gilycozene i is put up only in 4-0z., 8-oz. and 16-0z. bottles, Chemist and Graduate of the “Beale oN eg 
| bearing a yellow label, white and black letters, red and blue border Centrale des Arts et Manufactures de +) 
' with my signature. Paris” (France), eH es 


Charles Marchand, 28 Prince Street, New York, 


F Bold by leading Druggists. Avoid Imitations. i= Tlention this Publication ig ne. 
P Pacific Coast Agent, F. A. BECKETT, 220 Sutter Street, San Francisco, Cal. Se bg 
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(MaH2O2) FLUID. THE PERFECT ANTACID. 


FOR NEUTRALIZING SYSTEMIC AND LOCAL HYPER- ACIDITY. ESPECIALLY APPLICABLE IN GASTRO-INTES- 
TINAL DISTURBANCES OF INFANTS. 


+) | AN EXCELLENT VEHIGLE FOR THE SALICYLATES, 1ODIDES AND BROMIDES. , ae a 
— . Prescrise PHILLIPS.” THE CHAS. H. PHILLIPS CHEMICAL CO., 77 Pine St., New. York. ee 


COMBINING THE 


“Pacific Record of Medicine and Surgery’? and the ‘Occidental Medical Times.” 
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Assimilation Assured 


onic 


--nature’s powers of recuperation are 
all sufficient 


Glycerine’ 


restores physiologic functions of the 
stomach, promotes assimilation of food, 
and supplies the needed remedies for 
tissue reconstruction 


Comp. 


THE PURDUE FREDERICK CO. 


No. 15 Murray Street, New York 


BECKET, ZEILIN & CO. 


7) SUTTER STREET, . 2 


Pacific Coast Distributing Agents. 


Those who have had oc- 
casion to prescribe an oil 
atomizer know how difficult 
it is to get one entirely 
satisfactory. 


A feature of merit in this 
atomizer and not found in 
other atomizers is that in 
the event of the _ bottle 
breaking, the medication 


an be sprayed from a cup 


or other containers. 


Vant Woud Oil Atomizer, No, 200, 


SAN FRANCISCO, 


Many atomizers are made 
with metal fittings—which 
corrode. The atomizer in 
this illustration is made of 
rubber and glass only. 


Other oil atomizers are of 
faulty construction and al- 
low the oil access to the 
bulb, which soon destroys 


it. With the atomizer in 


‘The Vant Woud Oil Atomizer No. 300, is simi- this illustration this is im- 


lar, but with extra throat spray. 


possible. 


Specify: *«*Vant Woud Oil Atomizer No. 200 or No. 300” 


when prescribing, and you will accept no other thereafter. 
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Unitormly Effective, Agreeable and Lasting,—the 
Standard Preparation of Erythroxylon Coca 


VIN 
ARIANI 


“* MARIANI WINE" 


FORMUL A e The concentrated extract —the aromatic principle of the fresh Coca Leaf, 
° blended with a special quality of grape juice of southern France. 


DOSE $ Wine-glassful three times a day, or more or less at Physician’s discretion. 


Nourishes = Fortifies = Refreshes 
AIDS DIGESTION - STRENGTHENS THE SYSTEM 


AGREEABLE TONIC-STIMULANT WITHOUT UNPLEASANT REACTION. 
To avoid disappointment please specify ‘‘ Vin Mariani.’’ 


SOLD AT ALL PHARMACIES. 


PARIS: 41 Boulevard Haussmann. 
LONDON : 239 Oxford Street. 


MONTREAL: 28 Hospital Street. MARIANI & CO., 52 W. 15th St., New York. | 


During past 30 years 
most popularly used 
Tonic-Stimulant in 
Hospitals, Public and 
Religious Institutions 
everywhere. 


We have received 
over ZOOO written 
endorsements from 
PROMINENT PHYSI- 
CIANS in Europe and 
America. 
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Uniformly Effective, Agre 
Standard Preparation o: 


During past 30 years TRE . We have received 
most popularly used Bid over ZOOO written 
Tonic-Stimulant in , a endorsements from 
Hospitals, Public and - a me! PROMINENT. PHYSI- 
Religious Institutions _CIANS in Europe and 
everywhere. _ ~ _ America. 


‘*‘ MARIANI WINE ’* 


FORMUL A e The concentrated extract —the aromatic principle of the fresh Coca Leaf, 
° blended with a special quality of grape juice of southern France. 


DO: E e Wine-glassful three times a day, or more or less at Physician’s discretion. 


Nourishes = Fortifies = Refreshes 
| AIDS DIGESTION - STRENGTHENS THE SYSTEM 


AGREEABLE TONIC-STIMULANT WITHOUT UNPLEASANT REACTION. 
To avoid disappointment please specify ‘‘ Vin Mariani.’’ 


| SOLD AT ALL PHARMACIES... 
PARIS: 41 Boulevard Haussmann. 


MONTREAL: 28 Hospital street. MARIANI & CO., 52 W. 15th St, New York, | 
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00-0$-4-0-4-4-4-04-40-66-6-60-64-40446-6-00 MANUFACTURERS AND 
IMPORTERS OF 


Surgical Instruments 


Hospital Furniture, Electric Batteries, Apparatus for 
Deformities, Trusses, Crutches. 

Instrument makers for the Orthopedic Service of the 
CHILDREN’S HOSPITAL and the SAN FRANCISCO POLYCLINIC 
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| Aistic Home 


We can show you effects never before thought of, 
and at Moderate Prices. 


‘Tapestry iP alntings —— 


2,000 tapestry paintings to choose from. 38 artists employed, including gold medalist 
of the Paris seorscand Send 25 cents for compendium of 140 studies, 
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DECORATIONS. : SCHOOL. 
“ Color schemes; designs and estimates @\ Six 3-hour tapestry painting lessons, in 


submitted free. ‘Artists sent to. all parts # studio ae. ee 
of the world to do every sort of decorating ¢ , $5. plete written instruc 


and painting. We are educating the / ) tion by mail » $I. ha Tapestry paintings 
country incolor-harmony. Relief, stained a rented; full-size drawings, paints, brushes, 


glass, wall paper, carpets, furniture, dra-  ete., supplied. Nowhere, Paris not ex- 
peries, etc. Pupils tought. a cepted, are such advantages offered pu- 


DECORATIVE ADVICE. ; AR pils. New Catalogue of 125 Studies, 25c. 


On receipt of $1.00, Mr. Douthitt will / 
answer any questions on interior decora- / 
tions, color-harmony, harmony of form, 
harmony of wall covering, carpets, cur- 4 
tains, tiles, furniture, gas fixtures, etc. 


\ tapestry painting and compendium of 
, 140 studies. 


TAPESTRY MATERIALS. 


: We manufacture tapestry materials su- 
MANUAL OF ART DECORATIONS. ® perior to foreign goods and half the price. 
The art book of thecentury. 20oroyal 4 


\ Book of samples, toc. Send $1.50 for 2 
quarto pages. 50 superb full-page illus- 7 ae * a 
trations (11 colored) of modern home in- gy Y2tds No. 6—5o0-inch goods—Just for a 


59339339995: 


- teriors and tapestry studies, Price $2.00. 4 trial order. Worth $3.00. 


If you want to be up in decoration send j 


$2.00 for this book, Worth $50.00. GOBLIN ART DRAPERY. 
: : GRECIAN ROcOoco INDIAN 
GOBLIN’ PRINTED BURLAPS. : RUSSIAN DRESDEN CALCUTTA 

Over 100 new styles for wall coverings R VENETIAN FESTOON BOMBAY 
at 25c. per yard, 36 in. wide, thus costing , \ BRAZILLIAN ‘COLLEGE STRIPE DELFT 
the same as wall paper at $1. oo per .roll. ) RoMAN MARIE ANTOINETTE SOUCAN 

240 kinds of Japanese lida leather é The above to match all sorts of papers from toc. 
papers at $2.00 per roll. a yard up. 

Aly 


JOHN F. DOUTHITT =~ 


American Tapestry and Decorative Company 
26 Fifth Ave., NEW YORK. 


§ Send $1.00 for complete instructions in 
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ma. —Ssi( sw « BEA Pan 


Wm. M. SEARBY, 400 Sutter St., 
, SAN FRANCISCO, CAL. 
Patentee and Manufaeturer. 


Ssiticsttettsstsocsocce | Lee ees 
SS SSS | EES We So 
SSS SS — = Se — Sm } 
IN IN 
\\\ \ t 
) \ \ \ " Mh 
\\\\ i 


The most satisfactory Bed Pan in use. It is light, capacious, convenient, cleanly and 
durable. Is comfortable to the patient, whether with a broad or contracted 
pelvic development. It is specially adapted to copious vaginal douches, and 
very convenient for receiving rectal discharges, either with or without injections. 


Without Outflow Attachment, $2.50. With Outflow tachment %, 50, 
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DR. ENNO SANDER’S 


Garrod Spa Lithia Water 


Is the most Healthful and Palatable of all the Mineral Waters 


. Manufactured by the . 


ENNO SANDER MINERAL WATER Co. 


ST. LOUIS, MO. | 
W: M. SEARBY, 400 Sutter St, -~— = Sins Francisco, Cal. 


General Agent for the Pacific Coast. 


PARTURITION.—ALETRIS CORDIAL (Rio), given in teaspoonful 
doses every hour or two AFTER PARTURITION, is the best agent to pre- 
vent after-pains and hemorrhage. By its DIRECT tonic action on the 
uterus, it expels blood clots, closes the uterine sinuses, causes the womb 
to contract, and prevents subinvolution. In severe cases, it can be 
combined with ergot-in the proportion of one ounce of fluid Ext. Ergot 
to three ounces ALETRIS CoRDIAL (Rio). It is the experience of emi- 
nent practitioners, in all cases where ergot is indicated, that its action is 
rendered much more efficacious by combining it with ALETRIS CORDIAL 
(Rio) in the proportions above stated. 


A SAMPLE BOTTLE WILL BE SENT FREE TO ANY PHYSICIAN WHO DESIRES 
TO TEST IT, IF HE WILL PAY THE EXPRESS CHARGES 


St. Louis, Mo., U. S. A. 


RIO CHEMICAL CO., 
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W. D. ALLISON CO., 


MANUFACTURERS 
133 E. South Street, Va 
INDIANAPOLIS, IND. 


THE “A 


LLISON” TABLE 


The Acme of Success. 


The Best Operating Table in the World 


If You Need a... 


CHAIR, 
TABLE 


INSTRUMENT 
CABINET 


Investigate Ours, and you 
_ will buy no other. 


For sale by all reliable dealers. 
Send for prices and terms. 


OR 


——— 


2 N. W. MALLERY, Agent 


The **‘ ALLISON ’”’ 
Combination Cabinet. 


Rooms 111 and 112, 
Sixth Floor — © 


Crocker Building, SAN FRANCISCO, CAJ.. 
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We Make MEDICAL ELECTRICAL APPARATUS 


of every form, shape, nature or description. We repair any kind or style of Electrical 
Machine or Instrument at moderate cost. We take care of and keep in repair Physicians’ 
Batteries and other apparatus by the month or year. We sell Batteries at previously un- 
heard-of prices. 


, 527 Mission Street, 
j nt a i. 2555. THE K. A, SMITH CO., SAN FRANCISCO, CAL. 


TELEPHONE EAST 720. 


AHRENS, PEIN & BULLWINKEL 


® WHOLESALE AND RETAIL 


@ 


SOLE PROPRIETORS he 


OK” LIQUOR MERCHANTS 
‘sRoyal Stag’’ ee ae) 


Kentucky Bourbon 


seas: Highland Springs 620 Post Street 


Mineral Water Between Taylor and Jones SAN FRANCISCO 


© 


A Specialty of Fine Imported and Domestic Wines. 
Liquors of all kinds for Medicinal Purposes and Family Supplies. St. Hubert’s Tonic Port. 


CALIFORNIA ELECTRIC SUPPLY AND CONSTRUCTION CO. 


1425 MARKET STREET ee a eS E. H. FORST, Proprietor 


— AGENTS FOR THE — 
WAITE & BARTLETT MFG. CO., for Electro-Medical and Electro-Surgical Instruments. 


REPAIRS ON MEDICAL APPARATUS DONE. 


JAMES H. DUNCAN 


General Engraver 


Wedding Invitations THURLOW BLOCK 
Visiting and Business Cards W 126 Kearny ST. ROOMS 1 ano 2 


Notary, Lodge and’ Corporation Seals SAN FRANCISCO, CAL. 
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LEADING ARTICLES. 
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Medical Department of the University of California te ee ee er ee Gee 
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SOCIETY PROCEEDINGS. 


NN Ee rere ee 
California Academy of Medicine—July, 1899-- 
Myxedema—Thyroid Extract. .... ee . 448. 


The Interval Between the Inoculation of the Syphilitic Virus and the Appeatirite of 
fo eo ee as elk BOP eee ee 
Medico-Chirurgical Society . | or ree 


S APNILA Purified Opium. 


' FOR PHYSICIANS’ USE ONLY. 


Contains the Anodyne and Soporific Alkaloids, Codeia, Narceia and Morphia. Excludes the Poisonous 
and Convulsive Alkaloids, Thebaine, Narcotine and Papaverine. 


aoe, has been in steadily increasing use for over twenty years, and whenever used has given great sat- 
isfaction. TO PHYSICIANS OF REPUTE not already acquainted with its merits, samples will be mailed on 
application. SVAPNIA is made to conform to a uniform standard of Opium of ten per cent Morphia strength. 


JOHN FARR, Manufacturing Chemist, New York. 


C.N. CRITTENTON. Genl. Agent, : 115 Fulton Street. New York, 


TO WHOM ALL ORDERS FOR SAMPLES MUST BE ADDRESSED. 


SVAPNIA 1S FOR SALE BY DRUGGISTS GENERALLY. 


K. FLEISCHMAN 


RADIOGRAPRER 


| | HOURS 
X RAY LABORATORY | 9 TO 12 A. M.; 2 to §S P. M. 
611 SUTTER STREET SUNDAYS 10 TO 12 A. M. 
TELEPHONE GREEN 391 | aun EVENINGS BY APPOINTMENT 
RUDOLPH WALLMANN Terernone Mint 13 
MEDICAL BATTERIES AND POR ¢ i ALL KINDS OF JOBBING AND LOCKSMITHING 
FOR SALE AND REPAIRED PROMPTLY ATTENDED TO 


Flectric Bells, Annunciators, Burglar Alarms, Gas Lighting and Speaking Tubes. Incandescent Wiring. : 
227 ELLIS STREET, Bet. Mason and Taylor, - - SAN FRANCISCO, CAL. 
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MELECTRICITY | 
In the treatment of ... | 
m4 DYSMENORRH@A, STRICTURES 
4 = and STENOSIS-——=—> 
For the removal of ... cabs 
- WARTS, MOLES, HAIR, FACIAL 
He BLEMISHES ——_— 


and many other operations are given in detail in our Eighteenth. Fdi- 
tion Catalogue. It will be mailed to physicians post paid, without 
charge, if you write and ask for it. 


JEWELL GRAPHITE RHEOSTAT. McINTOSH B ATTERY AND OPTICAL Co., 
521-531 Wabash Ave., CHICAGO, ILL. ai 
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SANMETTO GENITO-URINARY DISEASES. 


A Sclentific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. 


A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER— 
CYSTITIS—URETH RITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. | OD CHEM. CO., NEW YORA. | | 
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FUNERAL DIRECTORS AND EMBALMERS 


GRAIG & COCHRAN CO, Suber soom o 


Funeral Directors 


and Embalmers 


Lady Assistants. Rubber Tires on our Ambulance. 22, 24 ano 26 MINT AVENUE 
Spacious Chapel for the use of our patrons. V y y SAN FRANCISCO, CAL. 


TELEPHONE GRANT 192 


A. W. MARTIN & CO. 
Funeral Directors and Embalmers 


118 @EARY STREET 
Graduate Female Embalmers Employed SAN FRANCISCO, CAL 


4 


J. ©. O'CONNOR & CO. 
...Undertakers, Embalmers and Funeral Directors... 


No. 767 MISSION ST., Bet. Third and Fourth 
Telephone Main 5617 _ Opposite St. Patrick’s Church »..- SAN FRANCISCO 
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FRENCH REPUBLIC PROPERTY > 


Bottled under the direct supervision of the French Government 


Not equaled in the world for medicinal use 
Known for many centuries as the ... 


Jw Best and Strongest Natural Alkaline Waters 


Promote more active endosmose, neutralize and wash out 
of the system all incompletely burnt bodies 


To give the name of Vichy water to a mere solution of bicarbonate of soda is as 
great an abuse of language as to give the name of wine to a mixture of cream of tartar, 

alcohol and mineral salts which wine furnishes when analyzed. 
‘‘ Drink from the Natural Spring,’’ says SIR HENRY THOMSON, F.R.C.S., London 


CAUTION 
So-called VIGHY in BULK or SIPHON is not VICHY 


VICHY IS NEVER IMPORTED OTHERWISE THAN IN BOTTLES 


A. VIGNIER, Distributing Agent, = = SAN FRANCISCO 


ARTIF TW Al LEGS" vi With our PATENT ADJUSTABLE 


* DOUBLE SLIP-SOCKET 


Gives Ease, Comfort and Satisfaction upon the most Sensitive Stump. 
Warranted not to Chafe or Irritate the Stump in the Hottest Day. 


Thousands of our Slip=-Socket Legs 
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now being worn. : NS = \ ait // WY = 
Purchased by many Railroad Com- {| 5 ae 

panies. — st) Veet Se 
Endorsed by the Leading Surgeons. Te ia He || P ve , = reo We 
PERFECT FIT GUARANTEED © Q\y 


From Physicians’ Casts 
and Measurements. 


Send for Illustrated Catalogue, also Self- 
. Measuring Sheet... 


ee a rs. T. MINOR, 
Our New Manufacturing ASK FOR INFORMATION NEODESHA, KAS. 


Building, 157 feet long. 


The Winkley Artificial Limb Go, :22see-"" 


(Incorporated under the Laws of the State of Minnesota.) 


MINNEAPOLIS, MINNESOTA, U. S. A. 
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